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PREFACE 


N 1896 there was founded at the University of Penn- 
sylvania what was called a Psychological Clinic for “ the 
study and remedial treatment of mentally or morally re- 
tarded children, and of children suffering from physical 
defects which result in slow development or prevent normal 
progress.’ The words quoted are found in the official 
statement in the Catalogue concerning an important depart- 
ment of the University. There had been work in psycho- 
physics beginning in 1886, and laboratory courses in the 
subject, and the appointment of a Professor of Psychology 
in charge of the laboratory January 1, 1889, making the 
laboratory the oldest in continuous existence in the United 
States at an educational institution. It was not until 1896, 
just ten years after the beginning of instruction in psycho- 
physics that the clinic or laboratory of applied psychology 
was added, thus making accessible the help of psychology 
in the solution of problems relating to abnormal or sub- 
normal children. Lightner Witmer, now known through- 
out the scientific world as the director of the Psychological 
Clinic, was its founder. 

To one who has been associated with Lightner Witmer 
almost continuously since 1886, when both were students 
in the College, it is a valued privilege to write of him from 
the point of view of a fellow student, and also academic 
colleague for the whole of his career. We both sat under 
great teachers in the College and University. We were 
both members of the Philomathean Society—that excellent 
place for training young men to think logically and speak 
clearly in debate and discussion. It was in the Philoma- 
thean Society that I first knew Lightner Witmer, when I 
was a freshman, and he a junior, and I then recognized his 
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power as a thinker, characterized even when a college boy 
by a breadth and catholicity of opinion founded upon the 
reading of books, more profound in their philosophy than 
usually appealed to young men. He took intellectual and 
spiritual life and ideas very seriously and was never in 
his addresses and debates willing to accept without proof 
the views of others, but was always endeavoring to find a 
satisfactory reason for his opinions. The volumes to which 
he often referred and the authors he quoted during those 
Friday evening meetings in the rooms of the Philomathean 
Society made a distinct impression upon the writer of these 
paragraphs. Lightner Witmer revealed to his younger 
associates, as well as to his own classmates, evidences of 
intellectual power that were at once an example and stimulus 
to those who met him in debate. ‘There was serious think- 
ing and earnest intellectual effort on the part of the boys 
in that old society, and many look back to its meetings as 
valuable in their contribution to the development of powers 
of independent thought. 

Lightner Witmer’s mental attitude toward the current 
thought of college life was critical and analytical. He had 
an intellectual honesty of opinion, and bluntness and fear- 
lessness of expression that sometimes was mistaken for an 
antagonistic attitude, which in fact it was, but not toward 
persons. Those who knew him realized that he was quite 
as ready to criticize and correct his own opinions, as he was 
to criticize and correct the opinions of others. This char- 
acteristic has continued through life and he has fought 
hard battles against what sometimes seemed hopeless odds, 
with the result that he has usually won the respect, if not 
the agreement of his opponent; or else with a sense of 
humor, that has also been characteristic of him, he has 
gracefully admitted when convinced, as he not infrequently 
was, that his opinions were not wholly correct. As a dis- 
tinct and forceful personality, an independent thinker, 
Lightner Witmer has lived and labored among his friends 
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and colleagues in the community and more particularly in 
the close associations of the University. 

His relations to the members of the teaching staff of his 
own department have been such that those who had ideas 
of their own were always encouraged to develop them in 
their own ways with such advice and assistance as he could 
give them. He has always been ahead of the current ideas 
which had their origin in his laboratory. The power to 
make others think constructively and progressively is a 
rare gift. Freedom from any touch of jealousy towards 
those who have so done and a sincere desire to assist them 
is, likewise, a rare gift. Lightner Witmer has helped to 
develop teachers and investigators who in their turn have 
achieved distinction. 

After graduation from the College, Lightner Witmer 
studied in the University Law School for one year 1888- 
1889, in the University Graduate School for two years 
1889-1891, and received his doctorate from the University 
of Leipzig in 1892. 

This statement of his educational history is interesting 
because it shows the breadth and variety of Dr. Witmer’s 
intellectual interests; and the variety of schools and insti- 
tutions in which he further developed his mental powers. 
His training has shown itself in his career since. Always 
interested in the study of the mind and its powers and mani- 
festations, psychology, and especially physiological psychol- 
ogy, is the subject to which he has devoted his life. It 
has not been to him mere theorizing or speculation with 
results or conclusions open to further theorizing and specu- 
lation on the part of himself or others, that held Lightner 
Witmer’s interest. His scientific interest in demonstrating 
by clinical experiment the correctness or falsity of his ideas 
and theories would not be sufficient, had he not the evidence 
in the lives of children that his theories could be trans- 
formed into happier and more useful lives. In the thirty- 
five years that have passed since he established the Psy- 
chological Clinic, Lightner Witmer has had the permanent 
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satisfaction that comes from the fact that he has inspired 
and trained others who have become teachers, and he has 
been able to develop into happy and useful individuals 
hundreds of handicapped children. His colleagues in his. 
department commemorate the completion of thirty-five years 
of fruitful labors in the dedication of this volume. 


Jostanh H. PENNIMAN 


The Office of the Provost 


University of Pennsylvania 
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HIS volume is the enthusiastic expression of the per- 
sonal affection and scientific appreciation of Lightner 
Witmer. Written by a group of his former students, col- 
leagues, and friends, it gives voice to the gratitude of all 
whom he has served in the founding and motivating of 
Clinical Psychology. Not the least of these are the many 
men, women, and children who have been aided in the de- 
velopment and adjustment of individual personality by the 
humanitarian efforts of this new branch of the modern sci- 
ence of Psychology. 

The appreciation of his years of service to the Uni- 
versity of Pennsylvania is evidenced through the presenta- 
tion of the Commemorative Volume by President Thomas 
S. Gates, his friend and colleague, at a Special Meeting of 
the Faculty of the College, and verbally through the preface 
voluntarily written by Provost Josiah H. Penniman, his 
college mate, friend, and colleague. 

The historical significance of the volume is indicated by 
the recording of the founding and development of the 
Psychological Clinic—the first psychological clinic in the 
world. ‘This is the work of Dr. Samuel W. Fernberger, 
Professor of Psychology, a recognized authority on the 
history of psychology in America. ‘The historical value 
of the volume is greatly enriched by the biographical sketch 
written by Dr. Joseph Collins, a warm personal friend and 
counselor in the neurological backgrounds of Witmer’s 
scientific labors. 

The scientific significance of the volume is indicated by 
the scope of development in the relationships of a new 
profession—that of Clinical Psychologist. The purpose 
of the volume will be accomplished if it brings to the present 
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workers in psychology and allied fields of scientific endeavor 
a summarized view of the board applications of this new 
profession, and serves as a form of vocational information 
to prospective students and co-laborers. 

The papers written by invitation of the editor are the 
product of twenty-five of the former students of Lightner 
Witmer in the Department of Psychology and the Psy- 
chological Clinic. ‘The authors, each of whom holds some 
position of responsibility, are recognized workers and au- 
thorities in the fields in which they have contributed. ‘They 
are but representative of the many members of the new 
profession who owe their original instruction and inspira- 
tion to Witmer. In each and every field of activity to 
which any and all of the writers have applied the founda- 
tions of clinical psychology their success testifies to the 
original direction of Witmer’s concepts, the great freedom 
of effort allowed them in research, continued advice and 
encouragement, with not infrequent contributions of new 
and leading ideas. 

The papers are divided under two general headings, (1) 
The Primary Problems of Clinical Psychology, and (2) 
The Contributions of Clinical Psychology to Other Fields. 
They are arranged, as far as possible, in a somewhat his- 
torical and developmental sequence of ideas and concepts 
involved. 

The authors of the papers are here presented in the order 
of the awarding of the degree of Doctor of Philosophy in 
Psychology by the University of Pennsylvania. The year 
of their degrees and their present positions are as follows: 


Anna Jane McKeag, 1900 
Professor of History and Principles of Education 
Wellesley College 


Edwin Burkett Twitmyer, 1902 
Professor of Psychology 
Assistant Director of the Psychological Clinic 
University of Pennsylvania 
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Robert Harvey Gault, 1905 
Professor of Psychology 
Northwestern University 
Editor of The Journal of Criminology 


Jacob Daniel Heilman, 1908 
Professor of Educational Psychology 
Colorado State Teachers College, Greeley, Col. 


Stevenson Smith, 1909 
Professor of Psychology : 
Director of the Department of Child Welfare 
University of Washington, Seattle, Wash. 


Clara Harrison Town, 1909 
Director of Dept. of Psychology 
Children’s Aid Society 
70 Chippewa St., Buffalo, N. Y. 


Francis Norton Maxfield, 1912 
Professor of Clinical Psychology 
Ohio State University 


Reuel Hull Sylvester, 1912 
Professor of Psychology 
Drake University 


David Mitchell, 1913 
Consulting Psychologist 
225 W. 86th St., New York City 


Frank Horace Reiter, 1916 
Director of Special Education 
Dept. of Public Instruction, Commonwealth of Penn- 
sylvania 
Harrisburg, Pa. 


Henry Judson Humpstone, 1917 
Professor of Psychology 
Head of Dept. of Psychology 
University of North Dakota 
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Gladys Genevra Ide, 1918 
Director of Special Education 
Philadelphia Public Schools 
Philadelphia, Pa. 


Franklyn Cressey Paschal, 1918 
Professor of Psychology 
Dean of the College 

Vanderbilt University 


Karl Greenwood Miller, 1921 
Professor of Psychology 
Director of Admissions 

University of Pennsylvania 


Morris Simon Viteles, 1921 
Assistant Professor of Psychology 
University of Pennsylvania 


Henry Etter Starr, 1922 
Professor of Psychology 
Director of Psychological and Mental Hype Clinic 
Rutgers University 


Robert Archibald Brotemarkle, 1923 
Assistant Professor of Psychology 
Personnel Officer in the College 

University of Pennsylvania 


Charlotte Easby Grave, 1924 
Consulting Psychologist 
Philadelphia, Pa. 


Alice M. Jones Rockwell, 1924 
Psychologist 
Mental Hygiene Clinic 
Baltimore, Md. 


Earl Stockslager Rudisill, 1925 
Pastor, St. Luke’s Lutheran Church 
ee eacecy of Psychology, Y. M. C. A. and Community 
Training School 
Morera: 
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Miles Sheldon Murphy, 1927 
Assistant Professor of Psychology 
University of Pennsylvania 
Anna Eleanora Biddle, 1928 
Psychologist, South Philadelphia High School for Girls 
Philadelphia, Pa. 
Dorothy Kern Hallowell, 1928 
Psychologist, Children’s Aid Society of Pennsylvania and 
Children’s Bureau of Philadelphia 
Philadelphia, Pa. 
Arthur Phillips, 1930 
Executive Officer of the Psychological Clinic 
University of Pennsylvania 
Dallas Eyre Buzby, 1930 
Professor of Psychology 
Saint Lawrence University 


THE RELATIONSHIPS OF A New PROFESSION 


Psychological literature reveals a general lack of a spe- 
cific definition of clinical psychology. To date the field 
has been denoted largely by the statements of procedures 
and results in case studies, by studies of specific groups of 
individual cases, by analyses of specific mental abilities and 
test procedures, or by the presentation of methods, record 
forms, and standards. The result has been the defining of 
clinical psychology in terms of the institutional background 
in which it thrives. Procedures, methods, records, case 
studies, and standards alike have been based upon the 
clientele of the clinic, which in many instances has remained 
fixed over a long period in some specialized phase of the 
continually broadening field. 

It has been an ever-increasing breadth of activity that 
has marked the work of the Clinic at Pennsylvania. The 
slow growth of its usefulness, based always on adequate 
experimentation, analysis, and standardization has made 
its institutional definition of marked significance. 
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Limited at first by its testing equipment to a few sensory 
and ,“‘ performance” tests, it was largely dominated by 
psychometric results in the physical and motor areas. 
Slowly expanding its efforts in the study of the retarded and 
the mentally defective, the problems of the primary-school 
levels, the secondary-school levels, the college-adult levels, 
speech defects, behavior problems, vocational interests and 
adjustment, and personality problems, perforce the De- 
partment has striven to go far beyond the limitations of 
psychometrics—the devising of tests and techniques of 
measuring reaction patterns and capacities of human beings 
—and has grounded itself upon the post-analytical diag- 
nosis of the individual. It has added to the quantitative 
results of psychometrics the qualitative analysis and inte- 
gration of diagnostic procedure. It has made its diagnosis 
an indicative prognosis of future performance. As Witmer 
constantly states, “‘ Every diagnosis is also a prognosis.” 

If I may make bold to epitomize the resulting definition 
of clinical psychology from the viewpoint of the Clinic I 
should state: Clinical psychology is the art which studies 
and applies itself to the inter-organized patterns of be- 
havior in the human individual. Gathering its materials and 
techniques primarily from psychology, it also deals with the 
materials of education, the medical sciences, the social sci- 
ences, and all factors which influence individual personality; 
_and is based upon the results of scientific research in human 
personeering. Its methodology is the analysis of the com- 
petencies, efficiencies, and proficiencies of the individual 
through clinical diagnoses, tests, and diagnostic teaching. 
It proceeds through the post-analytical diagnosis of the 
human personality to the prognosis of the future perform- 
ance of the individual. Its outcome is the accomplish- 
ment of the highest level of individual perfectibility through 
the corrective, directive, preventative, and creative produc- 
tion of patterns of preferred behavior in the integration 
of human personality. 
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The Department has been a severe critic of the trend 
in clinical psychology which led to the general use of group 
tests. Recognizing that the group test is definitely detri- 
mental to the specific clinical analysis of individual ability, 
it has persisted in only a slight use of group tests for such 
assistance as they may be in giving the quantitative distribu- 
tive rank of the individual in his group, and has striven to 
make such analysis of internal test reactions as are now and 
then possible in group tests. The trend of the Department 
has been specifically clinical. It has proceeded to the de- 
velopment of individual test techniques, which, in the hands 
of experienced clinicians, allow for a detailed analysis of 
internal and external test reactions and the specific integra- 
tion of inter-organized patterns of behavior in a clinical 
diagnosis and prognosis. 

Witmer has clearly defined the activity of clinical psy- 
chology in the development of personality in a single word, 
“ personeering.” In his analysis of the problem of human 
conduct he has emphasized the “ corrective,” ‘‘ preventa- 
tive,’ “directive,” and “creative”? phases in the “ pro- 
duction of preferred patterns of human behavior ” or per- 
sonality. Such specific terms are sufficiently definitive to 
characterize the activities of the new profession of clinical 
psychologist. Especially will this be true of the viewpoint 
held throughout the series of studies written by those whose 
fundamental thinking has been largely shaped by Witmer’s 
analysis of the “ psychonomic orientation.” 

The specific details of function which characterize the 
activities of the Clinic, as the writer has frequently said, 
may be summarized as follows: (1) “ to make an analysis 
of individual reaction patterns and capacities;”’ (2) ‘‘to 
discover the etiology of these patterns and capacities; ” 
(3) “ to interpret the integration of their inter-organization 
in individual behavior;”’ (4) “to study the adjustment of 
the individual on the basis of the above;”’ (5) ‘‘ to outline 
methods and detail procedures of readjustment;”’ and (6) 
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‘to recommend, assist with, or, on occasion, to direct the 
application of these methods.” 

The work of the Department, the Clinic, and those who 
have received their fundamental training therein, especially 
the writers of the following studies, has been characterized 
by a constant advancement of their research in laying down 
better foundations for procedure with individual problems. 
In order the more effectively to apply their procedures they 
have continued to analyze the specific backgrounds “ of 
preferred patterns of behavior’”’ for the progressive age- 
levels of human life, clearly detailing the adjustment pro- 
cedures involved in the “‘ corrective ’’ functions, while aid- 
ing in the establishment of the “ preventative,’’ “ directive,” 
and ‘‘ creative’ phases of personality development. 

Such then has been the general point of view from which 
each of the writers has approached the application of clin- 
ical psychology to certain specific fields of human conduct. 
Each with varying problems and unending complexity of 
demands upon his time has revealed the soundness of 
Witmer’s analysis in application to new fields of individual 
activity. It is doubtful whether any science or branch of 
a science can show an equal breadth of development and 
application in a period of thirty-five years. The future 
expansion of the professional contacts of clinical psychology 
is assured only upon the development of the same sound 
principles which have led to its present scientific and prac- 
tical usefulness. 


In light of the fact that most of Witmer’s writings have 
been in the form of specific papers presented in The Psy- 
chological Clinic, it has seemed fitting to include three re- 
prints from that Journal. Those chosen give expression 
to the main tenets of Witmer’s psychology in his usual 
keenly analytical style. They have been reprinted with 
the permission of the Editor of The Psychological Clinic. 
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The editor wishes to take this opportunity to express 
the satisfaction of all those who have had the rich privilege 
of contributing to the work of this commemorative volume. 

RoBERT A. BROTEMARKLE 
Editor 
College Hall 


University of Pennsylvania 
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LIGHTNER WITMER: A BIOGRAPHICAL 
SKETCH 


By 
Joseph Collins 


ee late at night, I boarded a little 

steamer called “ The Russia’? bound for Hamburg. 
The cabin to which I was assigned was empty and I 
promptly went to bed and to sleep. When I awakened in 
the morning, I saw in the bunk opposite mine what seemed 
to be a fair and beardless youth. He was sleeping so 
soundly I thought it cruel to disturb him, so I tried to beat 
the traditional mouse while dressing. I was opening the 
door ey when the sleeper called out, “‘ Why hurry, 
you won't get there for a fortnight.” That was my intro- 
duction to Lightner Witmer. 

He was bound for Leipzig. to study with Wundt who, 
a few years before, had set up in that city a laboratory in 
which mental phenomena were to be studied by controlled 
experimentation, thus supplanting introspection and induc- 
tive reasoning as sources of knowledge of the mind, in all 
of its manifestations. 

I was ambitious to know something of the structure and 
function of the brain and of the nervous system, and was 
on my way to Frankfort to be disciplined by Edinger. 
Thus we had a common quest. The friendship and in- 
timacy that developed have been among the most grateful 
satisfactions of my life. He had more to do with moulding 
and energizing my mental activities than any other indi- 
vidual. 

The biography of a man who has passed on should be 
written by a littérateur, of one who is still in the flesh by a 
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friend. That is why I submit a sketch of Lightner Witmer. 
When one deals with a man who has accomplished much, 
achieved a degree of fame and realized a measure of his 
dreams, the task of the biographer is made easy. What 
matters most is not what he has done, but what he means 
to those who know him and what he should mean to those 
who seek to know of him. 

Lightner Witmer was born in Philadelphia on the 28th 
of June 1867. He owes his adornments to his mother and 
his limitations to his father. The former were largely in 
the field of the intellect, the latter in the affect. Psycho- 
analysts would call him an introvert, but they could easily 
find more convincing examples of it. As a boy he was 
what is known as a good mixer, but he was a careful chooser, 
and with the passing of years he may have put too much 
emphasis on choice. While in school, he was keen for 
games of skill and strength and he played them well. He 
had an opportunity to make good in football, but forced 
to choose between that and books, he gave up football. 

His constitution was what the French call type muscu- 
laire and the Germans “ athletic type.”’ 

He prepared for college in the Episcopal Academy of 
his native city and graduated from the University of Penn- 
sylvania when he was twenty-one years old. 

At that time, he believed himself destined for the legal 
profession, and while teaching English and History in 
Rugby Academy, in Philadelphia, which he did for two 
years, he studied in the Law School of the University for 
a year, long enough to be convinced that law was not to be 
his career. He turned to the department of philosophy 
and received the degree of master of arts in 1891. 

There, he came under the influence of a man who never 
received the recognition in philosophy or in psychology that 
his merit deserved, George S. Fullerton. He was also 
brought into close contact with James McKeen Cattell who 
had been a student at Leipzig and for some time Wundt’s 
first assistant. He had come to the University of Penn- 
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sylvania in 1889 and started a laboratory; later he was the 
first man in America to hold a professorship in psychology. 
He fired young Witmer’s imagination to such a degree that 
the studept determined to follow in the footsteps of the 
teacher. { He received his Ph.D. from the University of 
Leipzig in 1892 and, returning to this country, he was at 
once made Director of the Laboratory of Psychology, in 
the University of Pennsylvania,)Cattell having accepted a 
call to Columbia the previous year. 

n the autumn of 1896, he submitted to the American 
Psychological Association a new method of research and 
instruction which he called ‘‘ The Clinical Method in Psy- 
oe the Diagnostic Method of Teaching.” He 
told his auditors that clinical psychology is derived from 
the results of an examination of many human beings, one 
at a time, and that the analytic method of discriminating 
mental abilities and defects develops an ordered classifica- 
tion of observed behavior, by means of post-analytic gener- 
alizations./ He put forth the claim that the psychological 
clinic is an institution for social and public service, for 
original research, and for the instruction of students in 
psychological orthogenics which includes vocational, edu- 
catignal, correctional, hygienic, industrial, and social guid- 
ance) The only reaction he got from his audience was a 
slight elevation of the eyebrows on the part of a few of the 
older members. 

It transcends my understanding that a group of intelli- 
gent men to whom a plan of mental inquiry and analytical 
discrimination so obviously factual and logical is offered, 
could fail to sense its importance and foresee its possibility 
and practicability. No more do I understand why the gen- 
uine and substantial contribution that Witmer has made 
to psychology should not be mentioned when the status of 
that science in this country is reviewed. Two of our 
widely read magazines, for instance, have recently pub- 
lished articles which enumerate the achievements and fail- 
ures of psychology, but no mention is made of the construc- 
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tive work that has been done the past thirty years in the 
University of Pennsylvania. More than one-fourth of a 
large volume entitled Towards a New Education published 
in 1930, is given over to child psychology, but Witmer’s 
name does not appear in it. 

Eleven years after he had told his confreres about his 
method, i.e., in 1907, when he began publishing the results 
of his clinical researches in The Psychological Clinic, a 
journal which he founded for study and treatment of mental 
retardation and deviation, only one psychological clinic 
existed, the one he had founded. Although there are many 
now, their origin is rarely mentioned and never ac- 
knowledged. 

Lightner Witmer announced a method in December 1896, 
and he has been accumulating data ever since, and the true 
story of psychology cannot be told without mention of his 
name. It isa social error, apparently, for one psychologist 
to mention the name of a fellow psychologist, unless he be 
dead, gone over to the tabloids, or living abroad so as not 
further to overcrowd our prisons. 

Some day, I propose to write a book on the psychology 
of psychologists. ‘The first volume will recount their limi- 
tations. 

In 1896, Dr... Witmer established a psychological labora- 
tory in Bryn Mawr College, and in 1903 one in Lehigh 
University. He was Professor of Psychology in Lehigh 
from 1903 to 1905. In 1896, he was appointed Psychol- 
ogist to the Pennsylvania ‘Training School for Feeble- 
Minded_Children, a position he still holds. 

Aside from his textbook entitled Analytical Psychology 
his writing has been confined largely to The Psychological 
Clinic. Anyone who would know his accomplishment in 
the field that he has tilled so persistently, only need turn 
to the twenty volumes of that little journal. In 1919, he 
published there an “ Outline of Psychology for Diagnostic, 
Testing and Teaching,” and in 1925, “‘ Psychological Diag- 
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nosis”’ and “The Psychonomic Orientation of Analytic 


Science,” masterpieces of conception and presentation. 

Like Woodrow Wilson, he has a one-track mind. Im- 
patient of all the details of daily living, he has the extreme 
patience of the scientist in tracking down and perfecting an 
idea. In this respect, his mind has always been a kingdom 
to him far more interesting than the outside world. He 
finds the interplay of ideas and the life of the mind so 
fascinating that the effort required to get it on paper seems 
the drabbest task by comparison. 

He has great intellectual curiosity and an eager interest 
in solving new problems. He likes to give old words a 
new and more exact meaning. He introduced the terms 
orthogenics, diagnostic teaching, clinical psychology, psy- 
chonomic, into the literature of psychology and education. 

If anyone in this country measures up to him in the field 
of diagnostic teaching, in the keenness of his analysis of 
inferior or superior children, in outlining a curriculum which 
will develop the possibilities of a child, I have not met him. 

His thought is clear, his analysis logical, his expression 
specific and artistic. He has no smattering of knowledge. 
What he knows, he knows accurately and fundamentally. 

He makes no claim to knowledge that he does not pos- 
sess. Thus, he distinguishes himself from many other 
psychologists. He is not forever debating whether sensa- 
tion brings concepts to the mind in the shape of simple units 
or of patterns, or whether there is something beside sensa- 
tion which integrates these units into concepts. He is a 
psychologist without label who is earnestly seeking to put 
what he has learned at the service of educators. (i is the 
parent of clinical psychology, the science of inter-organized 
patterns of behavior in the human individual whose object 
is the accomplishment of the greatest perfectibility of the 
individual through corrective, directive, preventative, and 
creative production of patterns of preferred behavior in 
the integration of human beciiaaltee 
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The keynote of his learning is analysis.) He has not the 

aculty of passing upon events or ideas what Kant called 
‘a synthetic judgment a priori’”’ and he has no admiration 
for such judgments. He believes discerned and discernible 
knowledge powerful over any other form of understanding. 

His stand against wholesale or standardized education 
of children comes from his profound conviction that edu- 
cation is always self-education, so there are cases and con- 
ditions when the school or the college is prejudicial to the 
proper development of a mind. He has had no hesitancy 
in stating it to be so. 

There is nothing in his writings that indicates that he 
does not visualize clearly and has not absorbed thoroughly 
the subject he may be discussing, and he does so in precise, 
neat, and accurate language. His concern with that quality 
of human beings called ‘“‘ intelligence,” elusive of definition 
and elastic of meaning, which he differentiates from efk- 
ciency, competency, proficiency, emotional or instinctive 
reactions is stated in such comprehensive fashion that it 
leaves little room for contradiction. That is what comes, 
evidently, from profound intimacy with one’s thoughts— 
and from efforts at expressing them. His evolution in that 
regard is interesting in the light of the sequence of his 
writings. _ 

Intelligence, for him, is the ability to solve what is a new 
problem to an individual; he sees no evidence that intelli- 
gence can ever be increased by education, though education 
undoubtedly raises the level of performance. 

His writings are not what one would call “ attractive ” 
and must make appeal only in so far as he who reads them 
would improve his knowledge and master certain points; 
they would not be read for the sheer joy of it, though they 
are luminous of real intelligence radiating through his 
thought. His ‘ exposes” are much like him. They seem 
restricted within walls and with no particular expanse, yet 
they emerge wide of scope and quite embracing of vision. 
They are not short-sighted or obstinate in single pursuit. 
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We know more about courage now than we did fifteen 
years ago. I have never known anyone with such con- 
tempt for danger as Lightner Witmer. When the Spanish- 
American War broke out, he enlisted as common soldier. 
He wanted to see how men behaved in battle and how he 
would behave himself. Real danger tended to increase 
the desirability of life and therefore attracted him. For 
many years, we spent our holidays together. When we 
returned from Germany, we went to and through the Adi- 
rondacks on bicycles which, in those days, were devoid of 
brakes. His favorite method of going down steep hills 
was with legs on the handlebar. When we went to a livery 
in the Berkshires or in South Carolina to hire saddle horses, 
I would ask for a gentle, sure-footed beast and he would 
ask for one with a bad reputation. I have seen him shoot 
the rapids of the Allagash River in a canoe when it seemed 
to me and to my guide that it was an even bet that he could 
not possibly go through without a spill. He was keen on 
play, those days; tennis, golf, riding, tramping, and best of 
all loafing. I would rather walk the Louvre or the Uffizi 
with Witmer than anyone I know. Had I never heard of 
Giordano Bruno or Pico della Mirandola, I know of no one 
who could inform me so lucidly of what they represented 
than he, and were I to seek information of the neo-pla- 
tonists, I would go to him with the same assurance that I 
would get it were I to go to Whittaker, or to Dean Inge. 

His is a rare mind, versatile without being superficial, 
with comprehensive knowledge of the subject he professes 
and commendable knowledge of science, art, literature, and 
history. 

In June 1904, he and Emma Repplier were married. No 
greater compliment can be paid her than to say she under- 
stands her husband. Like myself, her admiration and 
affection for him has increased with the years. 


New York City 


THE HISTORY OF THE PSYCHOLOGICAL 
CLINIC 


By 
Samuel W. Fernberger 


T is a safe guess that if Charles A. Lindbergh had not 
flown across the Atlantic Ocean, someone else would have 
done it shortly afterwards. And similarly, if Professor 
Lightner Witmer had not inaugurated clinical psychology, 
the credit for its inception would have gone shortly after- 
ward to some other individual. ‘These two cases present 
a truly significant parallel because both were dependent 
upon the previous development of certain physical materials 
and techniques, and also upon the emergence of a certain 
state of mind. 

Lindbergh had to wait the perfection of the aeroplane, 
more especially the aerial compass, and further the convic- 
tion that the problem confronting him was capable of solu- 
tion. Witmer’s instituting clinical psychology depended 
upon the development of certain psychological techniques 
as well as an appreciation of his problem and the convic- 
tion of its possible solution. And finally the two cases 
are parallel inasmuch as Lindbergh has continued most suc- 
cessfully the development of the art of long-distance flying; 
while, under the guiding hand of Professor Witmer, the 
field of clinical psychology has developed in breadth and 
accuracy far beyond the possible speculations of the earlier 
workers in the field, so that today it stands as a new 
profession. 

The stuff out of which clinical psychology was born is 
probably too well known to need more than passing men- 
tion. Wilhelm Wundt had made general psychology an 
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experimental science and had brought metaphysics into the 
laboratory. Francis Galton had shown that individual 
differences existed and, indeed, had shown that psychologi- 
cal processes and abilities fell in more or less the form of 
the normal distribution curve of Gauss. But both Wundt 
and Galton were solely interested in the central values of 
this curve, in the averages and modes—l’homme moyen of 
Quetelet. The credit for becoming interested in the 
“tails” of the curve—in the cases of greatest variability 
—belongs to James McK. Cattell, who as the first profes- 
sor of psychology at the University of Pennsylvania and 
the establisher there of the oldest American laboratory of 
psychology with a continuous existence, was Professor Wit- 
mer’s first teacher in psychology. The product of Cattell’s 
interest in variability is to be found in his and Farrand’s 
analysis of individual differences in college students. In 
1892 the American Psychological Association was founded, 
and only two years later this organization formed a com- 
mittee to establish a series of psychological tests of varia- 
bility. But apparently only the variability of the normal 
adult was considered. The records show that Professor 
Witmer was appointed a member of this committee and 
that he was very active for several years in its work. Un- 
questionably, then, the idea of individual differences was 
in the air, and it was a problem in which Professor Witmer 
was particularly interested. Besides the more intellectual 
techniques being developed, there was at hand certain ma- 
terial readily adaptable for performance tests—notably 
the form board of Seguin which had been used up to this 
time solely as didactic material. 

In this background clinical psychology was conceived 
with the first case studied by Professor Witmer at the Uni- 
versity of Pennsylvania in March, 1896. ‘The story of this 
epoch-making case had best be told in Professor Witmer’s 
own words. ‘ The occasion was given for the inception 
of this work by a public school teacher (Margaret T. 
Maguire) who brought to the laboratory a boy of fourteen 
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years of age for advice concerning the best methods of 
teaching him, in view of his chronic bad spelling. Her 
assumption was that psychology should be able to discover 
the cause of this deficiency and advise the means of remov- 
ing at.,’ + 

It is interesting to note that Professor Witmer at once 
realized the importance of this work and that he conceived 
the new discipline as one of broad scope. Within eight 
months after this case had been brought to his laboratory, 
he published an article? in which he pointed out that psy- 
chology may be of use in mental training in at least four 
ways: (1) the examination of the physical and mental con- 
dition of school children; (2) the study of defective chil- 
dren; (3) the establishment of a psychological museum 
with a collection of specimens of work done by defective 
children and of the instruments, apparatus, and results of 
investigations on normal and defective children; and (4) 
the establishment of an experimental training school for the 
remedial treatment of deviates. This list exhibits one of 
the outstanding characteristics of Professor Witmer’s ap- 
proach to clinical psychology—his ability to conceive the 
problem in the full and to initiate the work with a com- 
prehensive program. 

His second outstanding characteristic is exhibited by the 
history of another case which came to him early in the first 
year of 1896. ‘This was a case involving a speech defect 
and, for its training, required specialistic knowledge which 
Professor Witmer knew he did not possess. So he em- 
ployed Mary E. Marvin, an outstanding teacher of the 
deaf, to assist him in the training of this individual. Al- 
though Miss Marvin was called into this work for the 
specific case of speech correction, she remained associated 
with Professor Witmer for many years and is really re- 
sponsible for the development of general methods of reme- 
dial treatment. From the beginning of the work Professor 
Witmer has realized that the labor was too vast and required 
too great an amount of specialization for a single individual 
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to be adequate for the entire field. Hence he has always 
encouraged the training of a group of specialists in the 
various aspects of the entire discipline. 

There is not much to report for the early years of the 
Psychological Clinic at the University of Pennsylvania. 
Professor Witmer himself has indicated * that clinical work 
was given during the summer of 1897, and this statement 
has been taken to mean that this was the origin of the 
formal clinical work. We find in the announcement of the 
fourth session of the American Society for the Extension 
of University Teaching held in the buildings of the Uni- 
versity of Pennsylvania July 6-31, 1896, that a laboratory 
course was offered by Professor Witmer and Assistants 
in the Methods and Results of Child-Psychology. The 
last of the four topics to be considered is ‘‘ The character- 
istics of defective children. The special methods of train- 
ing them.” As a matter of record it seems worth while 
to add the complete description of the course. ‘“ This 
course is intended for teachers and students of psychology 
interested in the modern methods of observing the mental 
and physical characteristics of children at all periods of 
their development. Class and individual experiments will 
be made, not upon children but upon members of the class, 
serving the ptrpose of illustrating the methods of experi- 
mentation. Eb tester of the work will be visits to insti- 
tutions for thé training of defective children, for the pur- 
pose of studying types of children and the psychology of 
the special methods of instructing the imbecile and the 
idiot, the deaf and dumb, the blind, and the youthful crim- 
inal.” During the academic year of 1896-97 cases were 
seen for a few hours only one day each week. During the 
summer of 1897 a daily clinic was run for a four-weeks 
period, and that same autumn a daily clinic was instituted 
at which about three cases were seen each day. 

In this way the Psychological Clinic continued for some 
ten _ Professor Witmer did most of the clinical ex- 

amination of the cases himself during this period. Gradu- 
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ally the importance of the work became recognized by 
psychologists, by the schoolmen, and by the authorities of 
the University of Pennsylvania. In 1907 the University 
was provided with a fund, procured by Professor Witmer, 
which enabled the Department of Psychology to make the 
experiment of establishing a hospital school. It will be 
remembered that the establishment of such a school was 
one of the four fundamental propositions laid down by 
Professor Witmer in his first article eleven years before. 
During the first year of the school both pay and free pa- 
tients were taken into the same home. ‘The next year the 
two sorts of patients were divided. Gradually the fund 
was exhausted and the free school necessarily lapsed. The 
school for pay patients, to which a number of exceptionally 
interesting free cases have been admitted, continues to 
function. 

_ The year 1907 is also important because it was at this 
time that Professor Witmer publicly and in print gave the 
new discipline a name) From the beginning he had spoken 
of his ‘‘ Psychological Clinic,” but now the new field was 
well enough established to be called“ Clinica Psychol- 
ogy.” * The name was well chosen. ‘It was descriptive 
of the new field, and besides the clinical method was so 
well known and so well established in medicine that it needed 
no description or explanation for its complete understand- 
ing. The term is still universally accepted among psy- 
chologists. Clinical. psychology is now a well established 
professional a) 

A third very important event occurred in this same year 
of 1907. At this time Professor Witmer inaugurated the 
journal called The Psychological Clinic. ‘This journal, 
which is now in its twentieth volume, contains practically 
all of the research in clinical psychology produced by the 
department, as well as numerous studies of workers in this 
field from other institutions. 

The development of the Clinic in: 1907 brought forth 
fruit much more rapidly than is usually the case in such 
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developments. In 1909 the University of Pennsylvania 
recognized the importance of this work with considerable 
support. The Psychological Clinic was made a distinct 
administrative unit with a Director responsible to the Trus- 
tees of the University rather than through the college 
dean. This brought the Psychological Clinic on a par with 
such auxiliary departments of the University as the Library 
and certain of the medical clinics. At the same time the 
University provided more adequate quarters and consid- 
erably increased the annual budget for maintenance, so 
that a larger staff could be provided for. 

It was at this time that the present organization took 
shape. Professor Witmer was appointed Director, which 
position he has held continuously to date. An Assistant 
Director was provided, to which position only three men 
have been appointed during the twenty-three years of the 
organization—Professor Arthur Holmes from 1909 to 
1912; Professor Francis N. Maxfield from 1912 to 1918; 
and Professor Edwin B. Twitmyer since 1918. 

The following table gives the organization and personnel 
since 1909. From the beginning the organization called 
for a Director, Assistant Director, Examiners and Assist- 
ant Examiners, a Social Worker (who later became des- 
ignated as Executive Officer of the Clinic) and Assistant 
Social Worker, and a Recorder. In 1919 a Clinic Teacher 
was permanently added to the organization and in 1920 
several Consultants were also added. 

A study of this table is not without interest because one 
will here find the names of many psychologists and teachers 
prominent in the clinical field and holding highly responsible 
positions in the fields of clinical psychology and of special 
education. With only two or three exceptions, every per- 
son listed on the chart was the holder of at least an under- 
graduate college degree, including the highly important 
position of Recorder. With the exception of certain medi- 
cal men, all of the Examiners held the Doctor of Philosophy 
degree in Psychology with special training in the clinical 
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field. It will be noted that during the first five years of 
this organization, until 1914, Professor Witmer had at 
least one medical man associated with him on the staff of 
Examiners. 

This list by no means indicates the large number of in- 
dividuals who have been associated with the Clinic. It 
has been the policy of the Clinic to allow qualified graduate 
students to assist in the routine examination work, and for 
qualified graduate and even psychology major undergradu- 
ate students to assist in the activities of the social service 
and clinic teaching departments. 

This new and greatly enlarged organization has resulted, 
as one would expect, in a very greatly increased number of 
examinations of patients in the Clinic. The records show 
that, where only 459 cases are in the files previous to 1909, 
since that date to October 1931 a total of 9,474 cases have 
been examined and recorded. ‘The files of the Clinic for 
the complete thirty-five years thus show the amazing total 
of nearly ten thousand cases. 

The following table indicates the enormous volume of 
business which has been handled by the Clinic during the 


TABLE II 
Cases TREATED IN PsycHoLocIcaL Cutnic, UNIVERSITY oF PENNSYLVANIA, 
1920-1930 
Academic Number of Clinic Speech Social Service 
Year Examinations Teaching Teaching Visits 
1920-21 512 61 41 337 
1921-22 791 go 85 352 
1922-23 568 84 72 40 
1923-24 514 95 41 84 
1924-25 495 41 44 224 
1925-26 476 53 38 224. 
1926-27 545 53 43 40 
1927-28 623 61 67 65 
1928-29 656 79 63 94 
1929-30 703 81 69 59 
Total 10 years 5883 698 563 1519 
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last ten years, divided into the periods of the academic year 
from October to the close of the Summer School for the year 
following. The number of examinations includes both first 
and reéxaminations. ‘The mere number of cases included in 
Clinic Teaching and Speech Training does not give an ade- 
quate idea of the enormous amount of time and energy ex- 
pended in this work. Along with these totals one must 
consider that some of these cases represent a total of several 
hours’ work every day over the entire period of a year. 


THE SCOPE OF THE PSYCHOLOGICAL CLINIC 


In his article of 1896, Professor Witmer went far in 
determining the scope of the field of clinical psychology. 
The examination was not only mental but physical as well. 
He had found, in his first case, that the chronic bad spelling 
of the fourteen-year-old boy was due to defective eyesight. 
Once this had been corrected the proper educational treat- 
ment led to a correction of the spelling defect. From the 
beginning, the Clinic has been in close touch with physicians 
of very high standing. ‘The list might be carried to great 
length but the following are outstanding in their services: 
Dr. S. Weir Mitchell, Dr. Charles K. Mills, Dr. William 
G. Spiller, Dr. Harrison Allen, Dr. Alfred Stengel, Dr. 
William C. Posey, Dr. George C. Stout, Dr. Joseph Collins 
and Dr. Seymour D. Ludlum. In late years the Clinic has 
leaned more heavily on the excellent medical clinics of the 
University of Pennsylvania Hospital so conveniently lo- 
cated but a block away from the Psychological Clinic. 
Here general examinations or special examinations for sus- 
pected physical disabilities are given under optimal condi- 
tions, and the diagnosis and remedial suggestions are re- 
ported back to the Psychological Clinic and become part of 
the Clinic record. 

Worthy of mention is the completeness of the record file 
of cases examined in the Clinic. Complete records of each 
examination of every case ever examined have been made 
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and adequately filed by competent recorders. One cannot 
over-emphasize the importance of this enormous amount 
of material as a basis for statistical treatment. ‘The author 
suggests that one of the most important pieces of work 
which might be undertaken would be a follow-up and re- 
éxamination of some of the oldest cases which might still 
be available.‘ This could only be accomplished, however, 
by the gathering of a rather large and adequately trained 
staff and the acquiring of a considerable sum of money for 
the rather great and necessary expenses involved. 

From the beginning, Professor Witmer has been inter- 
ested not only in the diagnosis of deviation but in remedial 
treatment to return the curable cases to normal. This is 
evidenced by the giving of such treatment personally in the 
first case of chronic bad spelling, and by the obtaining of 
the assistance of Miss Mary E. Marvin during the first 
months. Miss Marvin for many years aided in the training 
of a great number of cases. Subsequently Professor Wit- 
mer obtained aid from a number of special teachers. In 
1919 a Clinic Teacher became a member of the regular 
personnel of the Clinic. The function of this teacher 
gradually changed so that her contribution to the Clinic 
became greatly enlarged. From mere remedial teaching 
her job became more and more that of diagnostic teaching. 
This new departure in clinical psychology, which was sug- 
gested at the outset by Professor Witmer, involves the at- 
tempted training of certain individuals for whom a diag- 
nosis is particularly difficult and baffling. Many students 
have assisted under direction in this work. 

Since the reorganization and enlargement of the Clinic 
staff in 1909, a Social Worker and an assistant have been 
continuously available. The importance of the social his- 
tory for diagnosis and prognosis has thus been emphasized. 
The social worker has also kept contact between the Clinic 
and the numerous medical, institutional, and social agen- 
cies which may contribute and aid in this work. 
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SPECIAL CLINICS 


Besides the handling of mentally deficient and educa- 
tionally retarded cases with which the Psychological Clinic 
at the University of Pennsylvania began, and which still 
continues to be its primary function, there have been de- 
veloped a number of special clinics for the handling of spe- 
cial classes of patients. True to his concept of specializa- 
tion, Professor Witmer has encouraged the development 
of these special fields in the hands of his assistants and 
colleagues. 

The first of these special fields to emerge was the clinic 
for the diagnosis and correction of speech defects which 
was developed by Professor Edwin B. Twitmyer. Be- 
ginning in 1914, this work has progressed steadily until 
now a bi-weekly clinic is held for diagnosis. Reference to 
the table above indicates that the number of cases trained 
per year are quite comparable to the number handled in 
the department of clinic and diagnostic teaching. During 
the last several years this work of teaching has been carried 
on, under direction, by specially trained students. 

In 1920 a special clinic for vocational and industrial guid- 
ance was inaugurated under the direction of Professor 
Morris S. Viteles. To this clinic normal boys and girls 
and adults go for an analysis of their abilities and defects 
and for advice regarding the kind of job which promises 
success. A part of the work of this special clinic has con- 
sisted of research in job analyses in order to determine the 
particular abilities necessary for success in the different 
kinds of work. 

Several years later Professor Robert A. Brotemarkle 
developed the clinical examination of students at the col- 
lege-adult level. Within a few years this work had pro- 
gressed to such a level that Professor Brotemarkle was 
made Personnel Officer in the College, which position he 
still holds along with his connection with the department. 
His work, although actually part of the Clinic, comes under 
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a different administrative head, and the hundreds of cases 
which he has examined are therefore not included in the 
yearly totals given in the table above. 


POINT OF VIEW 


In the University of Pennsylvania catalogue of the year 
1909-1910 is found the following statement. ‘‘ The Psy- 
chological Laboratory undertook in March, 1896, the 
study and remedial treatment of mentally and morally re- 
tarded children and of children suffering from physical 
defects which result in slow development and prevent nor- 
mal progress in school.’’ This quite properly indicates 
that, in the early years, the emphasis of the Clinic was 
upon the problem of retardation and feeble-mindedness 
almost exclusively. Gradually the emphasis has shifted 
from the study of subnormal children to the normal and 
superior child and adult. From mere advice in educational 
guidance, important as this may be, the Clinic has expanded 
so that it now gives advice regarding one’s life work. 
About 1922 Professor Witmer became particularly inter- 
ested in the superior child. For several years the Clinic 
School accepted largely only children of this class. The 
research of Dr. Alice Jones (Rockwell) resulted in the 
establishment of norms for the detection of this educa- 
tionally important group. | 

In the early days of the Clinic, when tests were few and 
poorly standardized (if standardized at all), it was neces- 
sary for one to take recourse to a qualitative rather than 
a quantitative approach to the problem. Professor Witmer 
utilized what was at hand in the way of material—reading 
books, pegboards and what not besides—in order to have 
the child do something so that he might observe how the 
child reacted in the particular situation. He has con- 
sistently maintained this qualitative point of view. ‘Test 
scores are much less important for him and for the ex- 
aminers in the Clinic than the qualitative picture of per- 
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formance of the case under observation, seen in a back- 
ground of wide clinical experience. By this we do not 
mean to imply that standardized tests were ignored. They 
have been welcomed as offering a standardized situation 
in which one may make one’s qualitative observations. 

The result of this emphasis on the qualitative attitude has 
been twofold. In the first place it has led to an emphasis 
on performance tests for the clinical work at Pennsylvania 
as over against “‘ paper and pencil”’ tests, because in the 
latter one examines only the product and not the perform- 
ance of the patient. In the second place, this qualitative 
emphasis has led to the insistence on individual examination 
as against the recently more popular group examination. 
True, the individual examination is much slower, and one 
cannot examine as large a number of cases, but it is the 
only sort during which one may observe qualitative per- 
formance. This matter of the qualitative attitude in the 
individual examination, so consistently insisted upon by 
Professor Witmer, cannot be too greatly emphasized. It 
is certainly one of the outstanding contributions of the 
Pennsylvania Clinic. And it has withstood the onslaught 
of the hordes of “ paper and pencil” tests and, since the 
World War, the mass of group tests which have appeared 
in the psychological market. 


RESEARCH 


The research aspects have always been emphasized by 
Professor Witmer in the work of the Clinic. Publication 
has been frequent, largely in the journal The Psychological 
Clinic, which has been more or less the official organ of the 
department at the University of Pennsylvania since its 
establishment in 1907. ‘This research has been primarily 
of three sorts: (1) the development of apparatus; (2) the 
development of standards and norms of tests and, more 
recently, of batteries of tests; and (3) the publication of 
interesting, typical, and illuminating case histories and case 
studies. 
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As for the apparatus, various types of performance tests 
have been emphasized. A standardization of the Seguin 
Form Board was published by Professor Reuel H. Sylvester 
in 1913. This board was large and cumbersome, and in 
a few years the Witmer Form Board appeared, reduced 
in size and with the addition of two new blocks. ‘The 
standardization of the Witmer Form Board by Professor 
Herman H. Young appeared in 1916. 

Probably the most typical piece of apparatus developed 
in the Psychological Clinic at the University of Pennsy]l- 
vania is the Witmer Cylinders. It seems worth while to 
tell the story of the development of this apparatus as il- 
lustrating the codperation so frequent among members of 
the staff. One day Professor Witmer was examining a 
child and was using the Montessori Cylinders employed, 
until then, only as didactic material. ‘These consist of 
three separate boards into which are fitted cylinders varying 
in diameter and height. After using each board separ- 
ately, Professor Witmer placed all three in the form of a 
triangle and placed all of the cylinders inside. This seemed 
to give such an exceptional chance to study qualitative 
performance that Professor Twitmyer was asked to build, 
in the department shop, such a piece of apparatus. ‘The 
result was a transition stage, still preserved in the Clinic 
“Museum” and called the “horse collar.” Finally the 
present circular shape was evolved and its final form was 
standardized by Professor Franklyn C. Paschal in 1918 
and by Dr. Gladys G. Ide in the same year. 

Still further in the line of performance tests developed 
by the Pennsylvania Clinic one finds the Slot Maze A, 
standardized by Professor Herman H. Young in 1922, 
and the Slot Maze B, used as an important diagnostic tool 
but not as yet standardized. Professor Morris S. Viteles 
has evolved and standardized a number of pieces of ap- 
paratus for industrial psychology and vocational selection 
and guidance largely outside of the laboratory. His per- 
formance battery for the selection of motormen and of 


27 
4 


CLINICAL PSYCHOLOGY 


taxicab drivers is widely used, and his exceedingly com- 
plicated set-up for the selection of sub-station operators 
in an electric company has brought noteworthy results. 
Also the Color Cube Test, standardized by Professor 
Robert B. W. Hutt in 1925, is worthy of mention. | 

Of the standardization of tests made in the Clinic which 
do not require special apparatus is that of the Memory 
Span Tests by Professor Henry J. Humpstone in 1917, 
by Anna S. Starr in 1923, and again by Professor Robert 
A. Brotemarkle in 1924; with further research by Dr. 
Selinda McCaulley in 1928. Of interest as well is the 
development of the biochemical approach to the problems 
of deviation which resulted in a number of papers from 
1922 to 1928 by Professor Henry H. Starr, and the further 
work from the same approach by Dr. Max Trumper in 
1928. 

Of the standardization of appropriate batteries of tests 
for different age levels, the following must be mentioned: 
Pre-School Child by Dr. Dorothy K. Hallowell in 1928; 
the Six-year-level by Dr. Charlotte Easby in 1924; the 
Ten-year-level by Professor Miles Murphy in 1928; the 
Fifteen-year-level by Dr. Rebecca E. Leaming in 1922; 
the Superior Child by Dr. Alice Jones in 1923; and the 
College-Adult Level by Professor Karl G. Miller in 1922 
and by Professor Robert A. Brotemarkle in 1929. It 
would seem, therefore, that the Psychological Clinic at 
Pennsylvania has supplied standardized norms for appro- 
priate batteries of tests from the age of about two years 
to the college age. It must be pointed out that these stand- 
ardizations of batteries of tests involved the individual 
examination of many thousands of individuals in the schools 
and colleges. | 

One can merely mention the publication from time to 
time of the shorter case histories written by various mem- 
bers of the Clinic staff. These illustrate various typical 
conditions met with in a wide clinical practice and demon- 
strate the experience of the Pennsylvania Clinic with each 
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type. Indeed Professor Witmer’s first clinical paper, noted 
above, is in the nature of a case history. The number of 
such histories published alone or in groups by the Clinic 
staff is by now very large. 


INSTRUCTION IN CLINICAL PsyCHOLOGY 


In addition to the functions of the Psychological Clinic 
at the University of Pennsylvania which we have already 
discussed, of the giving of educational and vocational ad- 
vice and treatment, and of research, still another function 
has become of increasing importance, namely, that of the 
instruction and of the training of examiners, special teach- 
ers, and workers. 

In the Graduate School Catalogue of the aeiderate year 
1897-1898 a course in child psychology was announced, the 
prospectus of which reads in part: ‘“‘ Examinations of the 
Problems of Mental Development. . . . Opportunity is 
given for studying classes of children that deviate more or 
less widely from the normal. A Psychological Clinic will 
supplement classroom observation in the study of special 
cases of retarded or unusual mental development.” This 
course was offered to post-graduate students only. Inci- 
dentally it seems to be the earliest printed mention that we 
can find of the term “‘ Psychological Clinic.”’ In the Grad- 
uate School Catalogue of 1904-1905 it is announced that 
students in clinical psychology may take courses in psy- 
chiatry and neuro-pathology in the Medical School for 
credit. 

In 1907-1908 the first mention of undergraduate in- 
struction in this field is announced with a course in ab- 
normal psychology, in which was included a number of 
weeks’ discussion of subnormal clinical cases. In 1908— 
1909 in the Graduate School five clinical courses are listed: 
Child Psychology, Adolescence, and a Seminar in Practical 
Work in Child Psychology, all offered by Professor Arthur 
Holmes; a course in Comparative and Abnormal Psychol- 
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ogy offered by Professor Frederick M. Urban; and the 
Mental and Physical Defects in School Children by Dr. 
Walter S. Cornell. The next year in the undergraduate 
school a course in Growth and Retardation was offered by 
Professor Holmes. 

Great advances in the instructional work were made in 
Ig11—1912. This year the general statement regarding 
courses in psychology reads in part: ‘‘ The Psychological 
Laboratory and Clinic comprises . . . rooms equipped for 
research and the clinical examination of children... . 
The courses in psychology are planned to equip students, 
not only for research work and an academic career, but also 
for professional service as clinical psychologists and for 
special training in the application of psychology to educa- 
tion, social service and medicine.’’ And this year eight 
purely clinical courses were offered by the department. By 
1913-1914 this number of courses had been increased to 
fourteen training and professional courses in clinical psy- 
chology. At the present time, in 1931-1932, the number 
of such courses has been increased to eighteen. ‘These 
cover the entire range from elementary observation of clinic 
cases to research in clinical psychology. Special courses 
in this group are given in diagnostic teaching, speech cor- 
rection, social service, and vocational guidance. 

In 1914-1915 a very important change in the elemen- 
tary course offered by the Department was effected. Up 
to that time the course in general psychology ran through- 
out the year for three hours each week. In one hour a 
lecture was given to the students and the other two hours 
were devoted to laboratory experiments of the more gen- 
eral sort. In this year the course in question was increased 
to five hours a week throughout the year—one hour lecture 
and two two-hour laboratory periods. ‘The lecture and first 
laboratory period remained practically unchanged. In the 
added laboratory session (designated as 1C and 2C), the 
students were acquainted with some of the simpler statisti- 
cal procedures and then continuing an analysis each of his 
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own mental abilities ended the year with a fairly complete 
individual psychogram. This change was of great im- 
portance inasmuch as the beginning undergraduate student 
in his first course in psychology was now being acquainted 
with the clinical approach. 

The extent of the effectiveness of this instruction may 
be judged from a few short statistical summaries. Since 
1921 the Department of Psychology at the University of 
Pennsylvania has granted the degree of Doctor of Philoso- 
phy to thirty-nine students. Of these, twenty-two, or nearly 
sixty per cent, have fulfilled the requirements in part by 
research and a thesis in the field of clinical psychology. 

The number of students in clinical psychology has been 
affected by two events: the founding of the College Courses 
for Teachers in 1906 and the founding of the School of 
Education in 1914. Both events have very largely in- 
creased the number of students, not only in psychology in 
general but in clinical psychology in particular. ‘The stu- 
dents in the College Courses for Teachers are primarily 
teachers in service and many of these, wishing to qualify 
as Special Class Teachers, have taken a great many courses 
in psychology. With the founding of the School of Edu- 
cation, it was prescribed that six units of psychology were 
compulsory, and many of the students, after the first year’s 
work in psychology, have chosen the clinical rather than 
the experimental field for more advanced study. 

An idea of the numbers of individuals who have taken 
work in clinical psychology may be obtained from a study 
of the accompanying Table III. In it is listed the total 
number of student registrations for the first and second 
terms for the last eight years and for all departments: 
College, School of Education, Graduate School, and Col- 
lege Courses for Teachers. ‘The enrollment for the Sum- 
mer School is not available and is not included. In the 
third column will be found the number of student registra- 
tions in the purely professional courses in clinical psychol- 
ogy. In the last column will be found the registration of 
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TABLE III 
STruDENT REGISTRATION IN CLinic Courses, UNIVERSITY OF PENNSYLVANIA, 
1923-1931 
Academic Year Term Clinic Courses 1C or 2C 
Ist 138 399 
1923-24 — 
2d 117 360 
Ist 234 452 
1924-25 —_—__——— 
2d 166 361 
Ist 248 560 
1925-26 —— 
2d 172 492 
Ist 337 566 
1926-27 ——_——_—_————_—_- 
2d 238 529 
Ist 399. 549 
1927-28 we 
2d 381 474, 
Ist 504 StS 
1928-29 ———— 
2d 355 474 
Ist 401 451 
1929-30 oo 
2d 326 392 
Ist 346 526 
1930-31 Sl 
2d 245 454 
Total 8 years 4608 7549 


the elementary courses which, during this period, have 
devoted two hours each week to an elementary clinical 
approach to the problems of psychology. 

It must be remembered that many duplications of indi- 
viduals occur in these figures, which are of class registra- 
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tions. The total of twelve thousand does not represent 
that many individual students. It is probably safe to say 
that these figures represent well over eight thousand indi- 
viduals who have been exposed either to an elementary or 
a more advanced clinical approach to the problems of psy- 
chology during the eight years. 

Still another important factor in the instruction in clinical 
psychology at the University of Pennsylvania has been the 
founding of the Summer School in 1904. During the first 
three years (1904-1906) the catalogues give no indica- 
tion of instruction in clinical work. In 1907 the first of 
the special demonstrations for clinical work was instituted. 
The staff was increased to twelve, including Professors 
Witmer, Twitmyer and Herbert Stotesbury and, as Lec- 
turers, Drs. J. E. Bryan, O. P. Cornman, E. A. Huntington, 
J. M. McCallie, and M. T. Maguire (who had brought the 
first case to Professor Witmer’s first Clinic Teacher), H. 
C. Porter, C. H. Town, and G. W. Twitmyer. Courses 
were given in child psychology, educational psychology and 
the psychological clinic. ‘This custom of offering special 
courses in the Summer School and of inviting special lec- 
turers from the outside has been continued with much 
success. 

Of perhaps even greater importance has been the insti- 
tution of a Special Class for Backward Children, insti- 
tuted in 1911, and with few breaks continued every Summer 
School since that date. Meeting daily, this class has given 
the opportunity for observation of the best methods of 
special teaching, and this observation has been supple- 
mented by weekly round-table discussions and criticisms 
of the work. In 1915, for example, the records show that 
no less than eight special teachers were employed in the 
special observation class for different aspects of training. 
Meanwhile Professor Twitmyer’s Speech Clinic had in- 
creased in importance so that in 1919 the statement was 
made that it “‘ has brought to the Psychological Clinic an 
increasing number of this important class of cases... .” 
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In 1921 the special class in vocational field work by Pro- 
fessor Viteles was announced. Since 1921, with the ex- 
ception of four years, Dr. Gladys G. Ide has been in charge 
of the special observation and restoration class in the Sum- 
mer School. 


GENERAL 


In the above we have attempted to outline the salient 
points of the development of clinical psychology at the 
University of Pennsylvania since the first case was brought 
to Professor Witmer in March, 1896, and gave him the 
occasion and opportunity of at once outlining and projecting 
the future field. How successful he was in this can be 
estimated from the importance of clinical psychology in 
the entire psychological field in America. It happens that 
some statistical analyses have been made which give us 
information on this point® 

Analyses have been made first of the research interests 
and secondly of the publications of the Members of the 
American Psychological Association, which comprises prac- 
tically all of the professional psychologists in the United 
States. In 1928 there were 688 Members and Associates 
in the Association and, of these 199, or over 29 per cent, 
indicate that they offer instruction or do research in some 
form of clinical psychology and 48 per cent indicate an in- 
terest in some form of applied psychology. This is an in- 
crease from 37 per cent in 1920, just eight years before. 
Under the term “ Applied Psychology’? were included 
clinical, vocational, industrial, tests, educational, child and 
abnormal psychology—all in fact outgrowths of the clinical 
approach. 

In 1930 an analysis was made of the publications of the 
Members only (the senior group) of the Association over 
the ten-year period from 1919-1928. A total of 542 
individuals were considered who had written a total of 
3,768 titles during this time. The analysis shows that 205 
individuals produced 752 titles in the field of strictly clinical 
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psychology, or almost exactly 20 per cent of the number of 
titles written by all of the members of the Association. 
Add to these the 390 titles in educational psychology; 274 
in abnormal; 240 in the general applied fields; and 55 in 
child psychology, and we have a total of over 45 per cent 
of all the titles written in ten years by American psycholo- 
gists which have been written from the clinical approach. 
Only the data for America is available. It is safe to say . 
that similar conditions are to be found among the psy- 
chologists throughout the world. 

Here is evidence indeed of the importance of clinical 
psychology, that new discipline formulated by Professor 
Witmer thirty-five years ago. If more evidence were 
needed, it would be a safe guess that there are more chil- 
dren in the primary grades in the entire United States 
whose intelligence quotient is known than children about 
whom we have no knowledge of mental status. 

Such a situation is a long cry from the day in March, 
1896, when Miss Maguire brought her case of chronic 
bad spelling to Professor Witmer asking psychology to 
help. If one were a Walter Savage Landor and could 
write imaginary conversations, that first conference might 
have been initiated by Miss Maguire something like this: 
“Professor Witmer, I have a fourteen-year-old boy here 
who is in my class and I can’t for the life of me teach him 
to spell. JI have tried to interest him, and I have tried to 
drum spelling into his head, but without success. Now if 
your new psychology, of which you are always talking, is 
any good and is really worth anything, you should be able 
to help me and suggest some way by which I can teach him 
to spell.” 

From this beginning, and always under the guiding hand 
of Professor Witmer, has developed the clinical psychology 
of today. This has meant not only more adequate educa- 
tional and vocational adjustment to thousands of indi- 
viduals but it has besides strongly affected the methods of 
special class teaching and of educational methods in general. 
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And finally it has created a new and important profes- 
sional career—that of clinical psychologist. 


University of Pennsylvania 


1 Lightner Witmer, “The Psychological Clinic,’ Old Penn, VIII (1909), 
100. 
2Lightner Witmer, “Practical Work in Psychology,” Pediatrics, II, 
(1896), 462-471. 

3Lightner Witmer, “Clinical Psychology,” Psychol. Clinic, I (1907), 
1-9. (Reprinted in the present volume.) 
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5S. W. Fernberger, “ Statistical Analyses of the Members and Associates 
of the American Psychological Association, Inc. in 1928,” Psychol. Rev., XXXV 
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MENTAL DEFICIENCY 
By 
Francis N. Maxfield 


HE development of mass education in the public 
schools of the United States during the past fifty 
years has taken place under a combination of conditions 
which has been unique in the history of education. Due to 
immigration the population of the country was increasing 
rapidly in spite of a falling birthrate among the native 
born. The city populations increased more rapidly than 
the rural and there has been a considerable amount of con- 
solidation of rural schools. Enrollment in secondary 
schools has increased much more rapidly than the popula- 
tion. Extensive building projects have been carried out. 
Teacher training and the standards of qualification for 
teachers have received a new emphasis. During this period 
much scientific study has been given to the problems of 
curricula, methods, administration, etc. In these and in 
many other ways one observes a marked contrast between 
the public schools of today and those of fifty years ago. 
Yet much of this development has taken little account 
of the individual differences in pupils, and mass education 
has had a uniformity of procedure and method that seemed 
to be in agreement with our democratic ideals, yet offered 
little real educational opportunity to those pupils who 
varied from the average. Even today most school districts 
admit pupils to the first grade on the basis of age with no 
question of the capacity of a child for first-grade work. 
Even where psychological studies of pupils are made, these 
are often not undertaken until the child has become seriously 
retarded in his school work. But much encouraging prog- 
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ress has. been made and an increasing amount of scientific 
study and modification of school practice are gradually 
making it possible, even in mass education, to focus atten- 
tion on the needs of the individual child rather than on a 
uniform school program. 

Three lines of scientific work that have had contem- 
porary growth during the past thirty-five years may be 
mentioned among others as indicative of this progress. 

I. Studies in retardation. 

2. The development of test procedures. 

3. The rise of a clinical psychology. 

These have been paralleled in school practice by three 
significant developments: 

I. Special education program. Provision in_ special 
classes for handicapped or atypical pupils. 

2. Differentiation of curricula. More advanced in the 
secondary than in the elementary school. 

3. Segregation of pupils according to ability. An at- 
tempt to assign to any one teacher a relatively homogene- 
ous group. 

One can hardly trace the development of clinical psy- 
chology in relation to the public-school program without 
taking account of the earlier studies in retardation and the 
development of test procedures. Binet and Henri had 
published their paper on “ Individual Psychology ” in 1896, 
but any “‘ individual ”’ psychology in the sense in which this 
term is now used by Adler and others in middle Europe 
met with little favor among psychologists. Witmer started 
his clinic at the University of Pennsylvania in 1896, but 
his work also was frowned upon by the psychological lab- 
oratories. The early work of Bryan and Cornman, and 
later that of Ayres, on retardation shows a school situation 
that was more hospitable in welcoming this “ clinical ” 
psychology, as Witmer named it. It was a public school 
that sent the first case to Witmer’s clinic. ‘The Binet- 
Simon scale, developed on the basis of earlier research, 
came as a response to an appeal for assistance from the 
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public schools in Paris. In fact one may say that the rec- 
ognition of a need for a differentiating child psychology 
came from the public school and that, even now, a majority 
of the cases studied by the clinical psychologist are of school 
age. | 

The development of individual test procedures, and par- 
ticularly the use of the Binet-Simon method introduced into 
this country by Goddard, who organized the Research Lab- 
oratory at Vineland in 1906, and the development of group 
testing beginning a decade later provided most useful tools 
for the clinical psychologist. In fact these procedures be- 
came so popular that they tended to make those who used 
them forget the need for systematic case studies which 
Witmer had emphasized from the first. The ease with 
which these tests could be administered also tended to 
minimize the need for thorough training for those who 
were to interpret test results in individual cases that both 
Witmer and Binet had stressed. 

From the first Witmer had taken account in individual 
cases of the report of the medical examiner, the history of 
the child’s development, his family and school history, his 
home background, as well as evidence in regard to his 
personality and his emotional and social reactions. A so- 
cial service department and systematic case records became 
essential features of his clinic. He also emphasized the 
function of teaching as a part of the diagnostic process. 

With this close relationship between the clinic and the 
public school it was only natural that a great deal of at- 
tention was given in the clinic to estimates of intelligence 
and to the problem of mental deficiency. In fact one still 
finds teachers who would hardly recommend a pupil for 
examination unless they felt fairly certain that he was men- 
tally defective. In any psycho-educational or child-guid- 
ance clinic one still occasionally meets a parent who brings 
his child reluctantly because he thinks that such clinics are 
for feeble-minded children, or at feast for those at are 
suspected of being subnormal. 
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Of course these clinics deal with problems of behavior 
and problems of personality as well as with problems of 
school progress. It is now recognized that very bright 
children may be maladjusted in school or in their social life 
outside. It became well known that these problems are 
inter-related. A pupil may become a behavior problem and 
play truant or develop feelings of inferiority because he 
finds his school work difficult. So, especially in the case 
of delinquents in the juvenile court, it became general to 
suspect mental deficiency in almost any child examined. It 
is no wonder that clinical psychology has been confused 
with the identification of the mentally defective. 

On the other hand clinical studies have contributed a 
great deal to our knowledge of the mental defective. “They 
are useful in the assignment of mentally defective pupils 
to special classes and in planning their school program, in 
estimating their potential social competency, and in plan- 
ning for their supervision and control after leaving school. 

More recently the problems of psycho-educational ad- 
justment and of child guidance studied in our clinics have 
been less predominantly those of mental deficiency. The 
intelligence level of a pupil will always be a significant 
datum in a systematic case study. But we recognize that 
the very bright child may also present serious problems, to 
say nothing of a score or more of other groups of deviates 
who are not feeble-minded. | 

We may say, therefore, that clinical psychology has come 
into our educational system by the back door through the 
problem of the retarded pupil. Just as many of the meth- 
ods used in the education of normal children hark back to 
work with mental defectives (cf. Seguin and Montessori) 
so our present-day clinical psychology owes much to its 
early association with the problem of the mentally defective. 

The school has probably hindered to some extent the 
development of clinical psychology as a science. It has 
constantly put to the clinical psychologist more practical 
questions than he can answer. ‘These demands have 
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tempted the clinical psychologist to develop his technology 
to the neglect of a science of individual differences. Thus 
a dozen researches on the practical aspects of clinical work 
appear for every one on the theoretical aspects of the psy- 
chology underlying our procedures, whether these be merely 
a series of tests or more inclusive case studies. ‘The em- 
phasis on “intelligence”? and ‘‘ abilities and disabilities ” 
has probably led to a neglect of the study of personality 
traits, social adjustment, and the like. 

Here again the emphasis must change, as it has changed 
from undue stress on the mentally defective. It is not 
enough for the school to send a boy out into the world with 
a knowledge of American history if it also sends him out 
with a mean disposition. 

In reviewing the thirty-five-year period since 1896 we 
realize that clinical psychology as conceived and developed 
by Witmer in the clinic at the University of Pennsylvania 
anticipated from the early days of this clinic many of the 
later developments in this branch of psychology which 
should be mentioned in looking forward to the future. 
From the first Witmer emphasized the need for high stand- 
ards of professional training for those who were to become 
clinical psychologists, and later resisted the trend to des- 
ignate as psychologists those whose training was largely 
restricted to the mastery of the Binet-Simon and other test 
techniques. He recognized the limitations of psychometric 
data in the form of test scores, mental ages, and [.Q.’s. 
The interpretation of such data and particularly the psy- 
chological analysis of the problems involved and the rec- 
ommendations for teaching or training the subject, for 
remedial work, or for disposition should be made by one 
whose professional training represents graduate work 
equivalent to that required for the Ph.D. degree, and whose 
insight and judgment have been developed by a considerable 
term of clinical practice with deviates. That these stand- 
ards of professional training have not been even approxi- 
mated by a large number, probably a majority, of those 
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now engaged in practical work in this field in schools, juven- 

ile courts and elsewhere, has been unfortunate. It is not 
strange that much of the work in the field of clinical psy- 
chology is now being done by psychiatrists or that their 
assistants are often would-be psychologists who are really 
psychometrists. We must expect this trend to increase 
unless we as psychologists demand for ourselves and the 
students we have in training still higher standards of pro- 
fessional training and experience. 

Witmer was a pioneer in the utilization of trained social 
workers in his clinic, and the success of his work from the 
standpoint of research and instruction as well as that of 
community service was considerably increased by his in- 
sistence on careful case studies. Yet the case record was 
not made an end in itself but rather a means looking for- 
ward to follow-up and remedial work. 

Witmer from the first made use of clinical material and 
clinic demonstration as a means of objective teaching in 
courses in child psychology and educational psychology. It 
is unfortunate that the possibilities of this function of the 
clinic have not been more generally recognized. Child psy- 
chology in a majority of teacher-training institutions is 
still mainly a textbook and lecture subject. 

Much of the earlier clinic work with the mentally defec- 
tive rested on identification. The examiner was satisfied 
with a diagnosis, in merely saying that this case was feeble- 
minded and this was not. Witmer pointed out that many 
of these cases were “‘ socially diagnosed ” before they came 
to the clinic at all; that the neighbors, and in many cases 
the parents, already recognized the mental deficiency of a 
particular child, and that to merely repeat this diagnosis 
in psychological terms had little practical or scientific value; 
that the function of the psychological clinic is more than 
labeling. 

The clinic at the University of Pennsylvania has always 
recognized the value of insight, or expert judgment, as 
distinguished from rule-of-thumb procedure. The objective 
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data of test results will always have their place in this work. 
Yet these must always be supplemented by qualitative ob- 
servation and the history of the case. Effective analysis 
and interpretation, particularly in matters of personality 
and temperament, will probably never be reduced to self- 
sufficient scores. Witmer’s attitude on this subject an- 
ticipated the more recent psychiatric approach, particularly 
in personality and behavior problems as they come up in 
child guidance and juvenile court work. 

The overemphasis on testing intelligence has been mis- 
leading in clinical psychology. ‘The reasons for this em- 
phasis have been suggested. Many of them have come 
out of school situations which were produced by our system 
of mass education and the demands of the public school 
itself. The future of clinical psychology in psycho-educa- 
tional problems depends upon the development of points 
of view and practices for which the clinic at the University 
of Pennsylvania under Witmer’s leadership has stood from 
its beginning. 


Ohio State University 
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THE SUPERIOR CHILD 
By 
Alice M. Jones Rockwell 


T could almost be said, without real exaggeration, that 
the superior child, as we view the concept of superiority 
today, is a creation of clinical psychology. It is true, of 
course, that it has always been recognized that some chil- 
dren were gifted, some ‘‘ about average,’ and some dull. 
However, only with the introduction of definite measures 
of performance level, more particularly tests concerned 
with intellectual ability and potentiality, has come a real 
knowledge of enormous variability represented by any un- 
selected group of children. And it is the amazing per- 
formance of the children at the extreme upper limit of our 
test distributions, rather than any other set of criteria, for 
example, social, economic, educational or physical, which 
has given rise to the concept of the “‘ superior ”’ child. 

So thoroughly has the idea of “‘ mental measurement ”’ 
permeated our educational ‘institutions, and so complete 
has been the public acceptance of the idea that such meas- 
urements are possible, that the observation of parents, 
teachers, relatives, and friends is quite frankly disregarded 
in an estimate of superiority unless test results confirm the 
observation. It has thus been one of the more delightful 
tasks of clinical psychology to identify and study children 
from the upper extremes of test distributions, to discover 
the general characteristics of this group as a whole, and 
to participate in planning for the wiser training of such 
children. 

Quoting from Hollingsworth:+ ‘“‘ We owe much of our 
knowledge of the gifted child to contributions from private 
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foundations. In 1918 the General Education Board 
financed for one year the investigation of Whipple at Ur- 
bana. At about the same time the Public Education As- 
sociation of the City of New York assigned the services 
of a psychologist for the purposes of studying gifted chil- 
dren at Public School No. 64, Manhattan. Approximately 
five years later, the Commonwealth Fund gave much larger 
sums to support the monumental work of Terman in Cali- 
fornia; and this subvention was matched by Stanford Uni- 
versity for the same purpose.” Workers from several 
psychological laboratories have made studies ranging from 
the superficial to the exhaustive, using as material children 
variously recruited and recommended as of superior in- 
telligence. 

By far the most comprehensive and authoritative study 
in this field is that by Terman under the Commonwealth 
grant, reported as Genetic studies in Genius. No other 
investigator has had available funds and personnel for a 
survey at once so extensive and so thorough. This study 
bids fair to remain for all time a classic in its field. It is 
interesting to note that less extensive investigations such 
as that of Root,® and that of the author* which was com- 
pleted just before Terman’s findings were available, pro- 
duced tentative conclusions entirely confirmed by the larger 
study. 

Hollingsworth’s book, published in 1926, gathered to- 
gether in convenient and simple form the results of the 
various investigations up to that date, together with two in- 
teresting chapters on experimental education of the gifted 
child and a concluding chapter on social-economic impli- 
cations. 

There is thus available a considerable body of informa- 
tion concerning ‘the superior child” and little or no dis- 
agreement among the various investigators. These find- 
ings may be briefly summarized as follows: 
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CRITERION OF ADMISSION TO SUPERIOR GROUP 


The most convenient and obvious criterion for this group 
is one of frequency. Since some one test, fairly general in 
scope, offered a practicable basis for inclusion or exclusion, 
and the Stanford Binet appeared the best available, it has 
been most generally used for selection. On this test the 
upper one percentile has been most generally adopted as 
the line of demarcation. In the Terman? study Intelli- 
gence Quotient 140 was set provisionally as the lower limit 
for inclusion for children under eleven years. For older 
children an allowance was made for the fact that the bright- 
est children above eleven years are graded too low by the 
Stanford Binet. ‘The standards set were as follows: 


Below \Xis VEaArs (2 sis wa waits sels alptsveiahe ae caress 1.Q. 140 
TIE LO MET ee Se ae Sia Garg eles muete rete one-orare ose 139 
DUIS £0012 es blancs betes Bieta vilae oe eh aleete 138 
2 EO Ry ye ic eens whale tes calalg  whslgle te tars etait aie 137 
BOES tO EB) Psi ecteew ae ee rel clei te ae ip eee atere 136 
TRIO TAs Rees vale Maree Le re Ser ee 134 
BSP2 sto TAs lanes Gechahel ne GR ete ate Mae 132 


The author based her selection upon the actual upper one 
percentile as determined in two other major investigations 
at the University of Pennsylvania. Her lower limit of 
admission at the “ six-year level,’ which does not mean 
age six years, but a group of age levels clustering about 
age six, was Intelligence Quotient 147. At the similarly 
indefinite ‘‘ fifteen-year level,’ the minimum Intelligence 
Quotient was 140. A few cases were included above year 
fourteen, where the Intelligence Quotient was the maximum 
possible, due to the upper limitations of the test. It be- 
comes apparent from these procedures that the superior 
group thus selected has a better chance of securing a high 
Intelligence Quotient at the earlier age levels, and that 
some provision must be made to allow for this difference 
when the Stanford Revision is used as a basis of choice. 
Permitting a few points deviation in favor of the older 
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children, inclusion in the superior group presupposes an 
Intelligence Quotient of at least 140. 


THE SEx FACTOR 


Within the superior group the factor of sex is operative 
in the selection in that more boys than girls succeed in reach- 
ing the minimum standard. In Terman’s? main experi- 
mental group there were 54.7 per cent boys. In the au- 
thor’s group there were 57.5 per cent boys. In both 
studies discrimination on a sex basis in the acceptance of 
candidates was avoided. Within the accepted groups the 
differences were less marked. In Terman’s main experi- 
mental group the three highest Intelligence Quotients were 
earned by girls, and the means for the sexes were almost 
identical. ‘‘ The variability of the girls was in each case 
slightly greater than that for the boys, but the difference 
is too small to be considered significant.” On follow-up 
boys tend to hold up in Intelligence Quotient better than 
do girls. 


RACIAL ORIGINS 


All investigators discover that the groups of superior 
children is over-weighted for Jewish children in proportion 
‘to the population. Terman’s? group showed “a 100 per 
cent excess of Jewish blood; a 25 per cent excess of parents 
who are of native parentage; a probable excess of Scotch 
ancestry; and a very great deficiency of Latin and Negro 
ancestry.” 


PHYSICAL STATUS 


The superior group as a whole is generally conceded to 
be above the best standards for American-born children in 
physical growth status. This is, of course, not true of 
every superior child, as the individual children deviate both 
above and below the accepted standards, but there is a clear 
group tendency toward acceleration in physical develop- 
ment. They are not only taller than control group chil- 
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dren of various types, but also heavier in proportion to 
their height. 

Head measurements indice. that the gifted have larger 
heads than control group children of the same age, but 
only in accordance with their greater size in other respects. 
There is also an interesting difference in the shape of the 
heads, in that the gifted child tends to greater length of 
skull —‘‘ long headedness.”’ 

The studies of Terman and others have indicated a group 
tendency toward early puberty both for girls and boys. 
There is a tendency toward greater freedom from physical 
defects and a superior health status. It is also true that 
they excel in strength and in speed of movement as a group. 

It must be remembered that we are talking of group 
tendencies. Individual superior children are found who 
are small, slender, and handicapped by serious sensory and 
motor defects. It is therefore entirely unfair to assume 
that the intellectual superiority is a function of acceleration 
in physical growth and of superior health. However, the 
hypothesis set forth by the author * that in some cases the 
intellectual superiority was possibly temporary and the re- 
sult of a differential rate of development, not necessarily 
leading to an ultimately higher achievement goal, now 
appears justified in the light of more extensive investigation 


in this field. 


ECONOMIC AND CULTURAL STATUS OF THE HOMES 


Analysis of the economic and cultural status of the homes 
shows an extreme tendency toward superior environmental 
factors. ‘The fathers of the group studied by the author 
fell into the two upper divisions of the Taussig five-point 
rating scale for occupations, in 89 per cent of the cases. 
In Terman’s? group 81.4 per cent of the fathers were so 
classified. In New York City the findings are similar. 
Fifty children testing over 135 Intelligence Quotient se- 
lected from the public school population entirely without 
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reference to parental status were found to have fathers 
rating above Taussig’s class 4 in 96 per cent of the cases. 

Similarly there is an extreme overweighting of superior 
educational attainments for the parents. According to 
Terman? “the average parent of the gifted child has cov- 
ered twice as many school grades as the average adult in 
the population.”’ In the author’s group 55 per cent of the 
fathers and 24 per cent of the mothers were college gradu- 
ates. 

EDUCATIONAL STATUS 


This group was not, at the time of the investigations 
reported, accelerated in school to a degree at all com- 
mensurate with its actual mental age level. Quoting Ter- 
man’s results,” “the typical gifted child is about 45 per 
cent of his age above the norm in intelligence, and about 
14 per cent of his age above the norm in grade location.” 

Educators everywhere are, however, becoming “‘ superior 
child conscious” with the result that various experiments 
are in progress to try to compensate for this glaring under- 
stimulation of the mental potentialities of these children. 


PERSONALITY TRAITS 


Contrary to the expectations of those who had merely 
speculated as to the personality tendencies of the superior 
group, actual study discloses a sturdy, stable, socially ad- 
justed group of children. ‘They are rated above average 
both on tests and on teachers’ and parents’ observations, 
for traits such as responsibility, honesty, generosity, spirit 
of fair play, self-confidence and self-control. Many of 
these children have a sense of justice which is almost em- 
barrassing when it comes to the question of discipline. 
They are capable of a high degree of sustained effort and 
concentration. ‘They are, for the most part, popular with 
adults and children. They have normal play and recrea- 
tional interest. ‘They read far more than the average 
child, and over a wider range of interests and more difh- 
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cult material, but they do not read for the most part to the 
exclusion of other wholesome interests. 


INTELLECTUAL TRAITS 


Vocabulary is one of the tests in which the most general 
and striking superiority is evidenced by this group. For 
the most part the vocabulary of these children is scored al- 
most as far in advance of the actual age as the mental age 
itself. Not only does the superior child define more words; 
his very language increment proceeding hand in hand as it 
does with conceptual complexity enables him to give better 
definitions of the words he does define. Memory on all 
forms of clinical tests rates very high. On auditory mem- 
ory span for digits the median in the author’s group was 
eight, with a median chronological age of nine years nine 
months; and a similar acceleration appeared in all forms 
of immediate memory tests. Superior children are quick 
and accurate in direction tests. "Terman? found a su- 
periority in general information, language usage, and read- 
ing, and least in history and civics. ‘There is less tendency 
to extreme acceleration in arithmetic than in reading. 

In performance ability these children as a group show a 
less striking degree of superiority than in intellectual 
achievement. On the basis of school ratings Terman found 
that his group did only slightly better than average in those 
subjects which depend primarily on manual dexterity or 
special talent. They do, however, exceed the average to 
some extent. The author * found her group quick to grasp 
the essential nature of the problems and better on quali- 
tative than on time ratings. Within the gifted group the 
factor of chronological age bore no discernible relationships 
to time scores, except in the cases of the very youngest chil- 
dren. It appears reasonably clear that if a performance 
scale rather than the Binet were used as a basis for the 
selection of superior children a very different group of 
children would be recruited. The upper percentile of such 
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a group would form a very interesting field for investi- 
gation. 


All of the above data is merely descriptive of the group 
as a whole, and smooths over extremely significant indi- 
vidual variations. The intensive study and long-time fol- 
low-up of the individuals making up the group is exceedingly 
- important. 

Volume III of Genetic Studies in Genius? has reported 
an extremely important step in this direction. It reports 
follow-up studies made in 1927-28, of the group originally 
identified in 1921-22. A few very striking downward 
deviations in Intelligence Quotient were noted. One case 
especially reported shows a drop of twenty-five points. In 
another case the Intelligence Quotient dropped thirty-three 
points. Under conclusions on the follow-up of test scores, 
it is recorded that ‘‘ members of the gifted group up to 
and including 13-0 were retested on the Stanford Binet. 
The corrected I.Q.’s of 38 boys have dropped 3 points 
on the average; those of 35 girls have dropped 13 points 
on the average. ... No relationship is found between 
age at the time of the first test and drop in Intelligence 
Quotient. . . . Factors of environment, personality, health 
and the nature of the Stanford Binet were investigated as 
possible influence on the Intelligence Quotient. No evi- 
dence could be found that these factors were significant in 
causing changes. . . . The data point with considerable 
force to the conclusion that changes in ability found over 
a term of years . . . are due chiefly to “ change of rate” 
factors inherent in the individuals concerned and that such 
factors are correlated with sex. Boys not only become 
-more increasingly likely than girls to have a high Intelli- 
gence Quotient as they advance in age, but they are more 
likely than girls to retain a high Intelligence Quotient earlier 
evidenced.” 

Subsequent careers of the California group as a whole 
have, however, fulfilled the expectations indicated by the 
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high Intelligence Quotient. Although it seems apparent 
that the criterion whereon this group has been selected is 
far from perfect, yet results to date are certainly for the 
most part encouraging. It seems more than probable that 
some of these children will attain a relatively high achieve- 
ment level. No one working in the field today is inclined 
to predict that these youngsters are a race of “‘ geniuses ”’ 
—in fact there is a noticeable tendency to “‘ shy away ”’ 
from that term. It is simply hoped that out of what 
appears the most promising group in childhood there will 
appear many individuals well above the average in creative 
production. 

Meanwhile the clinical psychologist, having, so to speak, 
created this group, does have certain responsibilities toward 
it. He must be willing to work with educators in the evo- 
lution of optimum training for the superior child. He is 
frequently placed in the difficult position of adviser for 
the parents of the gifted child and for the child himself. 
The guidance problem with which he is confronted is largely 
educational, and the problem is by no means simple. He 
must work from the viewpoint of his large knowledge of 
the group tendencies, but he must advise primarily in terms 
of the clinical picture offered by the individual child. 

The glowing picture which comes out of the group study 
—that of a stable, sturdy, socially adjusted, highly educable 
child, has its own dangers. It is folly to assume that su- 
perior children have no emotional problems. ‘That the 
presence of superior intellectual endowment is not a perfect 
safeguard against a failure in social and economic adjust- 
ment, and not a bulwark against all the unhappy experiences 
of life is self-evident to all who work with unadjusted 
human beings. Kenworthy ° in 1926, called attention to a 
few cases of gross mismanagement of the energies of gifted 
children, the result of which had been extremely poor ad- 
justment in individual and social responsibility. 

Intellectual superiority does not fully compensate a child 
for emotional insecurity, for unhappy home life, for diffi- 
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culties in the field of sex, for organic inferiorities or for 
unwholesome exploitation of the child’s gifts by ego-driven 
parents. It is readily admitted by those who have studied 
groups of superior children that those of the same Intel- 
ligence Quotient level do not all show the same promise. 
Variations in ambition, motivation, perseverance, and re- 
sponsibility, do occur in striking degree. Trait and per- 
sonality analyses are only the first step; these boys and girls 
should be guided in such a way as to release their energy 
for production. ‘The psychologist has a responsibility here, 
to help if he can, but if not, to direct the child to someone 
who may. 

The study of the superior group has indeed proved a 
great satisfaction to those who have undertaken it. It is 
the hope of such psychologists as have concentrated on this 
research that as a result of this work we shall ultimately 
be able early to identify and properly to foster the most 
promising young people, and that we may help to release 
the originating and creative energy which they should rep- 
resent. If this is possible, we cannot but feel that such 
work has most significant social and economic implications. 


Mental Hygiene Clinic 
Baltimore 
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THE PRE-SCHOOL CHILD 
By 
Dorothy Kern Hallowell 


NE of the recent developments in the field of clinical 
psychology has been the study of the pre-school child. 
Only a few years ago we were hearing even trained psy- 
chologists say that differences between young children were 
negligible if not absent. Idiots and superior children were 
all alike when they were babies. Differences were not sig- 
nificant until school age. Evenif the belief had more widely 
prevailed that there were real differences to be ascertained, 
the material and technique would not have been available 
for learning how great the individual variations might be. 
Early efforts in the field of clinical psychology were, and 
understandingly so, concentrated on the school-age child, 
for problems at that period were more easily recognized 
and seemed then to be of greater importance. During the 
last thirty-five years the clinical psychologist has increasingly 
made available for use a large number of standardized 
tests for studying school children and adults. It is quite 
natural that because tests for older children have been 
longer in use, the tendency is to place more reliance on them 
than on the less familiar tests for little children. Despite 
the considerable amount of standardized material which 
has been published to date, there is still a great deal of 
scepticism as to what a diagnosis made on a young child 
can mean in later life. | 
The early psychological approach to the study of babies 
was not through the test method, but by the observational 
biography. The historical development of the study of 
pre-school children has been so ably described by Gesell in 
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his recent book? that there is no need to duplicate this ac- 
count. We should, however, because of her local connection, 
mention Kathleen Carter Moore* who made one of the 
earliest of these biographical studies for her doctorate at 
the University of Pennsylvania. This was in 1896, the 
year that Witmer began his pioneer work as a clinical psy- 
chologist. No one can doubt that such contributions have 
their place, but for comparative purposes, quantitative 
studies are necessary, and have recently been made by a 
number of investigators ¥%**°%%%10 by the method of 
standardizing developmental data and series of test tech- 
niques. 

With the establishment of habit clinics by Douglas Thom, 
with the study of infant emotions by John B. Watson, 
and with the growth of nursery schools, more and more 
thought has been directed to younger children. Paralleling 
these developments has been the growth of a more scientific 
attitude on the part of social agencies in planning for their 
pre-school wards and particularly for those who were to 
be permanently cared for through legal adoption. So it has 
come about that this most recent extension in the field of 
clinical psychology has been an aid to the psychiatrist, to 
the pediatrician, to the educator, and to the social worker 
in understanding more fully the pre-school children in whom 
they were professionally interested. ‘The progressive par: 
ent also wants to know the kind of child he is responsible 
for, so that the proper educational methods may be insti- 
tuted as early as possible. Special training is particularly 
important if we have a superior or an inferior child. Know- 
ing the level of development, we can more correctly judge 
of the demands we are making and know how much respon- 
sibility for behavior can be placed on the child himself. 

What is the approach of the psychologist to this pre- 
school group? Is it fundamentally different from the 
approach to the school and adult ages? What are the 
_ things we want to observe in a baby; that is, what kind of 
responses are significant for a prognosis of adult success, 
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since, after all, this is the chief aim in making diagnosis of 
level of development. 

One essential difference in approach is the emphasis 
placed on accomplishment at the various age levels. That 
which is taken for granted with a nine- or ten-year old is 
of particular importance for detailed inquiry and observa- 
tion at one or two years. While general developmental 
history is helpful to any clinician in seeing the individual’s 
growth in relation to the entire span of his life since birth, 
details in the acquiring of walking and talking are more 
sought after in making a pre-school analysis. Differential 
values, for instance, are attached to the ability to stand 
alone, to stand only by holding on to something, to walking 
several steps, or to walking unaided across a room. In the 
field of language the same detail of differentiation is im- 
portant. While two words are usual at twelve months, 
from six to twelve words are the average six months later, 
and still six months later simple sentences are expected. It 
is because fewer of the pre-school child’s potentialities have 
had time to reveal themselves that every detail must be 
examined for its significance to the whole pattern. 

One of the first capacities we observe in the infant is ac- 
quirement of body control. Every new advance in control 
is significant for ontogenetic maturation. Consider for ex- 
ample the question of movement. It is rare for a two- 
months-old infant to roll even on its side, but this is expected 
at three months, and if it does not occur by five months, is 
usually significant of retardation, either physical or mental, 
or both. As more motor control develops, complete rotation 
is observed, followed by raising to a sitting position, sitting 
alone on the floor, crawling, and then, the greatest in im- 
portance, the first steps alone. It is interesting to observe, 
even in learning to handle his body, how different a sub- 
normal child is from a normal one. Many times a sub- 
normal child, well up to weight and in good physical con- 
dition, will be like a helpless doll baby, while a normal baby 
of the same age, even underweight and sickly, will be active 
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and even adept in acquiring use of his body. In contrasting 
performances such as these we observe the degree to which 
mental control dominates physical control. ‘To Gesell *? 
we owe the careful study and standardization of these im- 
portant developmental items, which, although based upon 
the natural behavior of the baby and without the mediation 
of any especially devised tools, are most essential in the 
making of a diagnosis of the pre-school individual. 

Not until body control has definitely shown progress, 
does response to concrete and environmental things begin 
to be apparent. When reaching, which usually occurs be- 
tween the fifth and sixth month, has become established, 
then, and then only, a whole new world is opened for in- 
vestigation. Then it is that the psychologist’s ingenuity 
is evoked to select material which is not only interesting, 
but will at the same time elicit responses significant of the 
mental capacities which we desire to study. With older 
children we expect to bring out the best responses if the 
test material is interesting, but this is doubly important 
with babies, who have such a casual and final way of totally 
dismissing that to which they do not care to attend. 
Through the discipline of school and other training, an 
older child has usually learned to accept an adult’s request 
to do a certain task, but not necessarily because there is 
any innate desire to do it. With a baby no such situation 
exists. The tests must arouse interest, and make the child 
feel free and spontaneous and as if he were playing a game, 
not responding to set conditions. In general we should also 
say that more flexibility is required in working with pre- 
school children. ‘Their whims must be given more con- 
sideration, their behavior anticipated, and their desires met 
as far as is possible with the end result of a diagnosis 
constantly in mind. Often great patience is required while 
we wait for the moment when the desire shows itself to do 
a certain test. Indirect methods, persuasion, and encour- 
agement are needed much more than with older children. 
At times it is necessary later in the examination to re-present 
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a test which was at first refused. A few very young 
children are, like older ones, more docile and amenable to 
any situation. Usually, however, it is the active and more 
superior children, those with more diversity of personality, 
who are most difficult to work with, and with these it is 
possible for disinterest and lack of conformity to obscure 
real ability. Nevertheless, it was found that on re-testing 
a large group of young children, only one in some 400 
showed a change of ten or more points in rating, due to 
emotional or behavior difficulty at the time of the initial 
study. Further discussion of this will be taken up later. 

With our present experience and technique for handling 
young children, manual material can be used in most 
cases satisfactorily. Shyness and self-consciousness are 
usually dispelled when “‘ games ”’ requiring action are given, 
but this is not always the case when verbal tests are in- 
troduced. Intellectual verbal ability is much more diffi- 
cult to estimate with children, especially under three years, 
than is action ability. Some children become entirely 
negative when language is the demanded response, and 
therefore it has been found that the best general results 
are gotten when “blocks” are introduced first and the 
verbal tests rather incidentally, incidentally at least as to 
the child’s awareness. Unfortunately, some of the verbal 
tests, such as the Binet and Stutsman, seem artificial and 
not at all appealing to the little child. Therefore we have 
to give up the idea of getting a reliable Binet Intelligence 
Quotient, and supplement the tests by a less exact estimate 
of language, based on amount of vocabulary, correctness 
of pronunciation, and quality of sentence structure. To 
help in this, Gesell has established norms of language de- 
velopment which have proved to be significant and reliable. 
To date in the employment of pre-school tests we are 
handicapped in being unable to predict early what intel- 
lectual achievement will be. Until sufficient language has 
developed to demonstrate ability to handle abstract verbal 
situations, bright children may be underestimated and dull 
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children overestimated. This greatly affects the reliability 
of diagnosis. 

We often hear the lay person say, ‘‘ What can you tell 
about a baby anyway? Al babies are alike.” Nothing 
could be more of a misstatement. Babies, even of a month 
old, differ greatly, not only in their actual accomplishment, 
but in their attitudes toward people and their surroundings. 
There is the significant contrast between an intent, alert 
manner and a transient, vague one. ‘This is noticeable in 
the way infants will fixate on the simplest objects in their 
surroundings and on people’s faces. When a baby is a 
little older and is reaching for and handling toys, we see 
persistent inspection as against aimless, distractible banging. 
Still later, from about eighteen to twenty-four months, some 
babies will begin to use their toys in a purposeful way. 
Banging, throwing around, and aimless play will, with the 
normal child, be supplanted by play with definite ideational 
content back of it. Blocks will be piled, placed in a row 
and pushed to pretend they are a train, buckets will be 
filled with and emptied of sand, and dolls will be pushed 
in acoach. ‘This complexity of response, observed largely 
through play, which is the spontaneous performance of chil- 
dren, is the result on their part of much observation of 
older people’s doings, the understanding of what it repre- 
sents, the memory of what they have seen, and a recon- 
struction of it all to their own purposes. © 

With play material, different behavior is characteristic 
of different ages, and at no period is this more true than 
in the pre-school years. Even a few months can bring 
marked changes in the kind of response given to the same 
simple material. As Gesell so excellently puts it, “ No- 
where does mental growth proceed as prodigiously and as 
dramatically as in the early phase of the life cycle.’* The 
qualitative aspects of this mental growth are outstanding 
and, when behavior is studied through test responses, are 
equally or more significant than the quantitative results. 
The measurable accomplishment, that is, the length of time 
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taken to complete a formboard or to insert a given number 
of pegs, is easier to record and handle scientifically, but no 
more essential for diagnostic purposes than the less meas- 
urable attitudes and types of response. Necessarily it 
requires experience and considerable familiarity with differ- 
ent age groups to interpret diagnostically the qualitative 
differences. 

To illustrate concretely the qualitative differences at vari- 
ous levels, I should like to describe typical responses to 
certain simple formboards. Let us first take the so-called 
Three Disc Formboard’ consisting of a board with three 
holes and three circle blocks which fit interchangeably. 
When we have succeeded in drawing the baby’s attention 
to the test, we can study the comprehension of the situation 
which is shown, and if none is immediately apparent, the 
amount of teaching needed before the test solution has 
been learned. It has been demonstrated that half of the 
twelve- to thirteen-month group have, on initial presenta- 
tion of the test, enough understanding to replace a block 
in a hole, or after being shown several times can build up 
an association between the block and the hole into which 
it fits. However, at eighteen months, no normal child 
needs to be shown how to replace a block in a hole, the 
comprehension is so very simple to them. 

One of the greatest variations in response at twelve, at 
sixteen and at eighteen months is the difference in spread 
of attention. It is very rare, before sixteen months, to 
have this test completed. The attention is fixed on the 
single block, or at most on two blocks, almost as if the 
field of vision could not include more. Even after being 
shown a number of times that all three blocks go in, only 
one or two are put back. We should, however, take 
cognizance of the possibility of the interest in this new 
experience submerging any desire for something beyond 
the unitary thing. But it is true that by sixteen months, 
after being shown the test a number of times, more than 
three-quarters of these babies will complete it, while just 
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two months later, completion occurs in half of the cases 
on initial presentation. ‘This qualitative trait of distribu- 
tion of attention, without doubt indicates a psychological 
maturity which will increasingly become more apparent and 
more important. From my experience it has been seen that 
superior children show this perspective on problems con- 
siderably earlier than retarded ones, and learning is cor- 
respondingly quicker when more can be comprehended at 
one time. 

The problem of motor codrdination can also be studied 
readily with a simple formboard like the Three Disc Board. 
The characteristic twelve-months response is a crude throw- 
ing in of the block compared with the exact replacement 
seen at eighteen months. Development of codrdination 
is more significant and has more value for study under two 
years than above. To replace a round 'block is very easy 
at eighteen months, and therefore is most important below 
this level. At and above eighteen months, something more 
dificult must be presented, and we have then the pegboards, 
with both round and square pegs, the Three Figure Form- 
board with the square and triangle blocks, and, still more 
advanced, the Witmer Formboard. Pegboard A, with 
all round holes, requires no more comprehension or distri- 
bution of attention, than the Three Disc Formboard, but 
it does require more motor control and coordination. This 
is observable with many children where effort is made to 
insert the pegs, but the hand is not quite steady enough nor 
is it turned at just the proper angle. When it comes to 
Pegboard B with square pegs, still’more mature codrdina- 
tion is needed, and also, because it is a more difficult task, 
more persistence is necessary. In the [Three Figure Form- 
board the difficulty met in placing the triangle and square 
blocks is about parallel to the square pegs. In the Witmer 
Formboard with its eleven blocks, considerably more dif- 
ficulty is encountered with the cross and more particularly 
the star. However, after three years, codrdination is not 
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the trait which is most important for study in such a test, 
but a trait which appears still later, discrimination. 

This analysis of discrimination is of great importance. 
No matter how bright the baby, there is a point of devel- 
opment younger than which this capacity cannot be dem- 
onstrated. Discriminability seems to be more an onto- 
genetic trait than an experiential one. Different shaped 
blocks and color cubes are test material which adapt them- 
selves for study of its appearance. For instance we find 
half of our babies at twenty-two months can be taught to 
solve the little Three Figure Formboard, but as we watch 
the way it is solved, we see it is not by any comparison 
of the shapes of the blocks with the shapes of the holes, 
it is not because form discrimination is developed. Solution 
of this formboard, generally speaking, is first by trial and 
error. Retarded children cannot be taught at this age to 
solve the test because they have an inflexibility of mental 
process, while normal children have sufficient changeability 
to get the idea of trying a block elsewhere if it does not 
fit in the first hole tried. By thirty months, normal children 
are beginning to solve the Three Figure Formboard by the 
discrimination method, that is, by comparing the shape of 
the hole with the shape of the block; and dull children are 
doing it by the trial and error method, which at twenty- 
two months is usual for normal children, but at thirty 
months is inferior. It is clear that mere solution is not 
the thing to be noted, but how the test is solved. 

In ontogentic maturity, color discrimination usually paral- 
lels form discrimination, and the test of matching colors is 
particularly valuable because it cannot be solved by trial 
and error. ‘The child matches or he does not match the 
cubes. More than any other one test, does this single 
out the retarded children. Pegboards C and D and even 
the Witmer Formboard may be completed because the child 
has persistence and tries many possibilities, but unless the 
brain has developed to the extent of being able to put like 
things together and to exclude unlike, red and yellow can- 
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not be differentiated. This whole differentiation ability 
is important because it is the foundation for further learn- 
ing. It is essential for reading and arithmetic when A 
must be seen as different from B, and 1 from 2. Refine- 
ment in discrimination can be observed over a long period, 
from the age of thirty months when most children will put 
only yellow blocks together, to about the fourth birthday, 
when the four primary colors and orange and purple are 
all easily sorted out and matched. The same progressive 
development in form discrimination can be studied also in 
the Witmer formboard, though it is not so easy to handle 
the responses statistically as are the results with color match- 
ing. From the above discussion we see that while quan- 
titative results should be carefully recorded and interpreted 
according to established norms, these should always be 
supplemented by careful observation of the methods used 
and by the general character of the responses. 

Accepting the fact that we now have well-developed 
standardized pre-school tests, the next important question 
is, ‘‘ What do the findings mean? How much can you de- 
pend on an initial diagnosis given for a young child?” 
Theory and expectation cannot give the answer. The 
answer must be taken from the actual results of retesting, 
the results of comparing the first diagnosis made at an 
early age with other diagnoses made at later ages. A\l- 
though the author is presenting elsewhere*® the complete 
report of such a series of retests, I shall present here the 
summarized results obtained from a series of some 400 
retested children. ‘They were, when first tested, from three 
to forty-seven months old, divided fairly equally through 
the four years. At the time of the last examination they 
were from one to eight years, with the largest number being 
between three and four. There was sufficient time interval 
between retests to make possible the using of more difficult 
material and for the child to forget, except perhaps in a 
general way, the tests themselves. From statistical com- 
parison it was found that 52 per cent of the cases varied 
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less than five points when the initial and final diagnoses 
were compared, 80 per cent varied less than ten points, 18 
per cent varied from ten to nineteen points and only 2 per 
cent fluctuated more than twenty points. These findings 
seem particularly gratifying for the reliability of pre-school 
testing as they check almost exactly with an extensive study 
made by Foran?” on changes in Intelligence Quotient of 
older children who were retested by the Stanford revision 
of the Binet tests. 

Children under three years show more variability than 
children from three to four years. The actual figures for 
reliability up to within ten points are 77 per cent for the 
group under three years and 87 per cent for the group from 
three to four years. Variations of ten to nineteen points 
under three years were 19 per cent, and from three to four 
years, I1 percent. The differences between the first three 
years were practically negligible. Too few cases show 
variations of twenty or more points to make the differences 
by age groups significant. When diagnoses did vary on 
a retest, the divergence was almost two to one in favor of 
improvement rather than deterioration. 

In considering the diagnoses which did change on re- 
tests, it seems important to analyze the reasons why on the 
first examination we were less able to make a correct evalua- 
tion than we were at a later date. There has been a gen- 
eral assumption that poor physical condition very greatly 
retards mental development. However in a re-studied 
group, this plays a very small part; only 3 per cent of 
the entire group seemed to give a different diagnosis because 
of ill health at the time of the first examination. 

Non-conformity and emotional situations are other ex- 
planations given considerable weight for pre-school diag- 
noses being less reliable than those for the older group. I 
believe entirely too much stress has been laid on these factors 
and that careful testing and interpretation should make 
this almost a negligible cause for error. In over 400 cases, 
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on a retest, only one case showed a change of ten or more 
points which seemed to be primarily due to emotional dif- 
ficulty at the time of the first test. This does not mean 
that every child was amenable and entirely conformed 
throughout the entire examination. Often the results of 
single tests are negated because of lack of interest, and a 
great deal of ingenuity is required to put through a test. 
But after broad experience with young children it is rare 
to find a child so non-conformed that a diagnosis is un- 
reliable. Certain tests may have to be re-presented, the 
actual tests interspersed with free play, but with the large 
amount of standardized material available, enough satis- 
factory responses can usually be obtained to make, along 
with developmental history, a correct diagnosis possible. 

One outstanding cause of variation in diagnosis was ap- 
parently the changed environment of the child between the 
time of the first and last tests. A large number of the 
dependent children, which are chiefly the basis of my re- 
studied group, were committed to foster homes because 
their own homes and parents were inadequate. This often 
meant that the children had suffered from improper food, 
lack of suitable housing and play facilities, improper habit 
training and unhealthy emotional patterns. The initial 
psychological studies were unavoidably made almost im- 
mediately on the reception of the child into foster home 
care. Retests a year or two later revealed 15 per cent 
of the entire group of 436 showing changes which seemed 
to be due to improved physical environment and a better 
general adjustment. Apparently at the last examination 
there was more normal expression, so that some potentiali- 
ties previously hidden were released. Because this has been 
shown, the need for retesting children who have had a 
radical change in their home life seems obvious. 

The most outstanding cause for change in diagnoses of 
pre-school children was shown to be due to the language 
situation; 17 per cent of the 48 per cent showing any change 
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seemed to be because of language. Especially is this true 
for children under four years because of the small amount 
_ of language which may have developed and also because 
of shyness with verbal responses. Until language has 
appeared, it is not possible to evaluate the intellectual level, 
which seems to be the chief index to superior or to inferior 
mental functioning. Absence or slow development of lan- 
gauge may distort the psychological picture of the dull or 
definitely feebleminded child. In body control and in ma- 
nipulating concrete material, some dull children, particularly 
under thirty months, can give a fairly normal picture, and 
because they are so young their slow language is not so 
significant. But when they are retested at an older age, 
their limited verbal ability is more serious and important 
in changing the given diagnosis. Many of these retarded 
children on all retests show good manual skill, but deterior- 
ate intellectually as more is demanded of their verbal proc- 
esses. [he opposite situation is at times found with su- 
perior children, particularly under one year, whose ability 
is not recognized early. In motor development, manual 
skill, and general behavior, they are not above average or 
very little so, and not until language develops do they stand 
out as being advanced. ‘The results show that when lan- 
guage did not develop at the same rate as other abilities, 
more children deteriorated on retests than advanced, and 
of all cases of deterioration, only two in the whole group 
dropped more than ten points because of some other reason. 

I have attempted to present some aspects of the pre- 
school problems which I consider most essential in this 
newly recognized division of clinical psychology. The 
methods and technique now have been worked out suffi- 
ciently so that it can take its place beside the best of the 
work for older children. 


Children’s Aid Society of Pennsylvania and Children’s 
Bureau of Philadelphia 
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Miles S. Murphy 


HE individual human being with his diverse qualities 

and abilities, individually examined, is, as we know, 

the chief concern of clinical psychology. However, while 
a primary interest in the individual has always been one of 
the distinguishing characteristics of clinical psychology, it 
is true nevertheless that this interest is directed toward 
an individual who is a member of a group, more particu- 
larly of a competitive group. The individual lifetime is, 
in fact, a multitude of competitions. The competitors thus 
engaged by man are various; they include the forces of 
inanimate nature, non-human forms of life, also and more 
commonly other members of his own species. To the 
ability to succeed in competition we may give the name 
“competency.” There is one general competition—life 
itself—and there are numerous specific competitions; so we 
may speak of general competency and specific competencies. 
A specific competency is defined by the nature of the com- 
petition and the nature of the competitive group. In the 
general competition of life the competitors vary in com- 
petency from those who achieve supreme distinction to those 
who are dependent failures; in the specific competitions 
similar degrees of superiority and inferiority are demon- 
strated. Superiority and inferiority are judged not by an 
absolute standard, but in relation to the other members of 
the competitive group. It can be seen that the same quan- 
tum of ability, if we consider it possible to measure ability 
on an absolute scale, which in one circumstance of time and 
place might amount to a high degree of superiority, would 
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under other circumstances amount to mere mediocrity or 
even to inferiority. ‘This “relativity ” of ability is basic to 
the clinical study of competency. | 
Clinical psychology might, and it does, study the natural 
competitions which are taking place on every hand. There 
have also been developed in the history of psychology men- 
tal tests which are artificial and standardized competitive 
tasks that assist in rendering quantitative and more ana- 
lytical the examination of competency. Of these tests clini- 
cal psychology has made abundant use. ‘Test competitions 
derive their value from the fact, which in each case must 
be demonstrated, that relative superiority and inferiority 
in these competitions are directly related in greater or less 
degree to superiority and inferiority in natural competitions. 
Thus on the basis of a standardized competitive task re- 
quiring only a small amount of time it is possible to predict 
success or failure in more extensive competitions which have 
not yet taken place. Individual test results, however, have 
little meaning unless they can be compared with standards 
derived from the examination of a large number of indi- 
viduals engaged in the same competition. Clinical psychol- 
ogy, although it is the psychology of the individual, cannot 
escape the necessity of studying groups, and moreover treat- 
ing statistically the quantitative results of such study. The 
members comprising the group are tested individually, but 
the results must be studied as a group in which considera- 
tion of the individual is discarded. The standards derived 
by such study we may call “ norms of performance.”’ Most 
of the earlier efforts toward the determination of such 
norms consisted of the standardization of single tests for 
different ages. It would be beside the point in this discus- 
sion to refer to the large number of investigations of this 
sort which can be found reported in the psychological litera- 
ture. The present paper is concerned with some of the 
work which has been done in the determination of standards 
of a somewhat different sort. In the determination of 
comparative standards or norms we may have as the center 
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of attention not the highly defined competitive task em- 
ployed for different competitive groups, as in the case of 
standardizations of single tests, but a highly defined com- 
petitive group engaged in a number of competitive tasks. 
The competitions in which human beings engage are 
numerous, as we have already pointed out. Every child 
who comes to the psychological clinic for examination is a 
member of many competitive groups. As there are many 
competitions and many competencies, so there are, in the 
words of Adolf Meyer, ‘‘a multiplicity of normalities.” 
The first task in the program here discussed is to define the 
competitive group for which standards of performance are 
to be determined. These groups have been defined as those 
which are found at different levels of school progres. Ina 
more general way levels of school progress are but aspects 
of development in the whole of social adjustment. Many 
considerations point to the importance of the relationship 
between clinical psychology and the competitions of school 
life. From its inception one of the prime interests of clin- 
ical psychology has been the study of cases of retardation 
in school achievement, and in spite of the many directions 
in which this branch of psychology has developed, its rela- 
tion to education in the elementary schools is still a close 
one. More children are being brought to the Psychological 
Clinic at the University of Pennsylvania because of some 
problem in school adjustment than for any other reason. 
Certain other factors point to the increasing importance of 
this class of competitions. As our society is now organized, 
an especial emphasis is placed upon achievement of success 
in school work and in progress through the different levels 
of school attainment. It seems that we are determined to 
educate all children; the educable and the uneducable alike. 
Whatever suspicion may have attached to “ book learning ” 
in the past has largely disappeared. One need only wit- 
ness the emphasis placed upon a high-school education by 
employers in positions where in sober sense the advantage 
of a high-school education is by no means certain and, to 
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go some few steps higher, the almost magical influence a few 
college credits have in enhancing the value of a teacher in 
the eyes of her superiors. ‘The person who fails to pro- 
gress in school is under a severe handicap, not only because 
of the actual limitations which such failure imposes, but 
also because of the manner in which society has come to 
consider this inferiority. ‘The artificial stimulation of edu- 
cational motivation, the extension of the school age, the 
conditions of the labor market—these and many other 
factors point to the increasingly important task of clinical 
psychology in the field of education. Moreover there is a 
further close relationship between success in school and 
general behavior and personality development. Cases are 
frequently encountered in which failure in school is a pri- 
mary cause for the failure of the individual to make a 
satisfactory adjustment in other social relationships. Chil- 
dren become social problems who, let us say, two hundred 
years ago, when they would not have been caught in the 
toils of compulsory education, might have lived lives of 
normal conformity and engaged in useful economic activity. 
As far as children of school age are concerned, the groups 
at different levels of school attainment are the most impor- 
tant of the many competitive groups to which they belong. 
Such groups lend themselves very conveniently to investi- 
gation for the determination of standards of superiority- 
inferiority, and it is natural that they should be selected 
for that purpose. 

In brief the method outlined here is this. We select 
representative competitive groups on the basis of school 
progress, and by administering individually to the members 
of these groups a series of standard tests we secure norms 
of performance. ‘The norms thus secured can then be used 
for purposes of comparison in the diagnosis of individuals 
belonging to these same groups who come to the psycho- 
logical clinic for examination. ‘The division of school 
progress into steps or levels is admittedly arbitrary, for as 
far as the individual child is concerned his progress is more 
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likely continuous. We follow, however, the practice of 
school administration which finds it necessary to render a 
continuous progress discontinuous for practical reasons. 
We shall now consider very briefly the work which has been 
done in this direction. 

The work of Leaming * with the fifteen-year level marks 
the beginning of a series of investigations undertaken with 
the inspiration and general direction of Dr. Witmer to 
determine tables of superiority-inferiority which might be 
used for diagnosis in the manner described above. In her 
experience with the Junior Employment Bureau of Phila- 
delphia and the Psychological Clinic of the University of 
Pennsylvania Leaming realized the need of standards of 
performance on a battery of tests for the different types of 
children encountered in vocational guidance work. The 
competitive group studied in this investigation, while re- 
ferred to as the fifteen-year level, was not confied by any 
arbitrary limits in chronological age. It might, according 
to the author, include children from twelve to twenty years 
of age. It is a social criterion of competitive grouping 
which determines the composition of this group, and not an 
exact chronological age. Socially and economically this 
level is defined by the fact that the individual at this time 
becomes capable of making some contribution to his sup- 
port, and also some contribution to the work of the world. 
He must either begin to make such contribution or give 
sufficient evidence of his ability to warrant further support 
by his parents and further training and education by so- 
ciety. Other factors point to this level as a critical period. 
Some states permit the child to withdraw from school under 
various circumstances between fourteen and sixteen years 
of age. ‘There has been much discussion in mental testing 
whether a chronological age of fourteen or sixteen should 
be taken as the average adult age in the determination of 
mental development. Leaming defines her competitive 
group thus, ‘‘ The index to be determined is the minimum 
of proficiency acceptable as a unit member of the social 
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group.” She tested in the original investigation two hun- 
dred children who were seeking jobs, two hundred children 
holding jobs and attending continuation school, and two 
hundred children at the fifteen-year level in high school. A 
note in this article immediately preceding the tables in which 
the results of the investigation were presented stated, ‘‘ The 
Table of Norms, appearing on the next following pages, 
begins a series of standard tables, to be called the Witmer 
Diagnostic Standards, which will be continued, augmented 
and amended as the occasion offers.” From that time one 
of the primary interests of Witmer in clinical psychology 
has been the extension of these Diagnostic Standards as 
indicated in this note. 

The next contribution to the Witmer Standards came 
with the work of Easby-Grave ” at the six-year level. The 
previous study provided norms for children at the close of 
the elementary school period, the present one aimed to pro- 
vide such standards for children at the beginning of that 
period. ‘The significance of this level had been pointed out 
earlier by Ide, although no complete standards were se- 
cured. The six-year level had as its criterion the ‘‘ child’s 
congenital and potential ability to respond to educational 
and other stimuli with some change of behavior directed 
toward a definable level of social proficiency.” Again no 
arbitrary limits in chronological age were set for the group; 
it comprised children in the first grade of the elementary 
school. Five hundred such children were tested. While 
varying in chronological age they were uniform in the 
competition in which they engaged. 

The standards secured by Leaming and Easby-Grave 
proved useful in clinical diagnosis and suggested the pos- 
sible value of an investigation of some intermediate level. 
The ten-year level comprising children in the fifth grade was 
selected; the study was made by the present author.* With 
this investigation the practice of looking upon school grades 
as competitive groups became established and the work 
was extended to other grades. ‘The work with the sixth 
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grade was conducted by Altmaier * who presented certain 
refinements in the statistical determination of the standards. 
Buzby®*® used similar methods with the results for the fifth 
grade and also the results for the third grade which had 
been studied by Genevieve McDermott Murphy, although 
the results had not been published. ‘The tables for the 
third grade will be found in the article by Buzby. It might 
be mentioned at this point that the investigation of the sec- 
ond grade and the fourth grade is now in progress and 
will be completed during the academic year 1931-32. The 
completion of these results will make available standards 
for practically every level in the elementary school, and 
will also make possible the solution of many problems aris- 
ing in connection with the use of these standards. 

With the extension of this work to a large number of 
grades the conception of these standards must move away 
from that of a number of age levels to the idea of a series 
of competitive groups. In the original studies at the fif- 
teen-year level and the six-year level the actual basis for 
selecting the group to be studied was found in groups en- 
gaged in competition at a level of social and educational 
eficiency. The nature of the competitive group in which 
the children were found was primary, their chronological 
age was only a secondary factor. It should be stated here 
that the work of Altmaier with the sixth grade showed that 
there was very little difference to be found between the 
children of different chronological ages within that com- 
petitive group. 

In selecting as our competitive groups children of a given 
grade in school we do not, to be sure, secure a group of 
children homogeneous in school achievement. There will 
be among them some who have been advanced, because of 
age, size, or some other factor, to a grade beyond their 
true achievement, and also some who have already accom- 
plished the work of the grade and are merely marking 
time until the next regular promotion. These facts do not, 
however, detract from the value of standards secured by 
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testing groups of children in the different grades. In clini- 
cal diagnosis when we are dealing with a child in a given 
grade in school the group of children in his grade is the 
group with whom he is competing, and it is this group which 
determines his superiority or inferiority. There are ad- 
mittedly all kinds of children in the fifth grade, but that 
only shows what fifth-grade children are like, and to make 
a diagnosis of a fifth-grade child we must know what fifth- 
grade children are like. 

The purpose of these studies, namely, to secure norms 
which can be used in individual diagnosis, determines first 
the tests to be used and second the method of presenting the 
results. It is true in a general way in mental testing that 
the greater the number and the more varied the character 
of the tests employed, the more accurate will the represen- 
tation of competency be. Practically economy of time and 
effort, however, qualify this generalization. ‘There has 
been such a proliferation of mental tests that some selection 
is necessary. [he tests most commonly employed in the 
Psychological Clinic for diagnosis fall into three groups, 
or may be divided into three types. The first is the Stan- 
ford Revision of the Binet-Simon Intelligence Scale, the 
second included performance tests of a non-verbal character, 
the third is made up of the memory-span tests. ‘The par- 
ticular tests to be employed in the second group will depend 
upon the age of the subjects to be examined. Reference 
need not be made here to the tests actually employed for 
obtaining norms of performance at different school levels. 
The battery of tests, at first quite extensive, has been gradu- 
ally reduced to the apparently irreducible minimum indi- 
cated above. 

Of the different methods available to indicate the com- 
petency of an individual one of the most accurate and the 
most useful is to indicate the number of members of his 
competitive group to whom he is superior and the number 
to whom he is inferior. Apart from clinical diagnosis we 
have suggestions, crude though they be, of this method in 
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such common statements as, for example, ‘‘ He is above the 
average,” ‘‘ He is one in a hundred,” “She is the most 
graceful dancer in the world,” or ‘“‘ He knows more than 
any pupil in the room.”’ All these are in their way diag- 
noses. Sir Francis Galton used a method of this sort in 
his study of Hereditary Genius when he said that the per- 
sons with whom his study was chiefly concerned were those 
who possessed a superiority represented by that of one in 
four thousand, or, as he expressed it graphically, the su- 
periority of the brightest star among all the stars that 
could be seen on the clearest night. 

In the general examination of human achievement, which 
is one aspect of clinical psychology, Witmer has been in- 
terested in determining degrees of superiority in the general 
competition of life. For this purpose he has conceived a 
method of dividing all persons into five groups of unequal 
size. Let us think of these groups as represented graphic- 
ally in percentages on a vertical line. At the top of the 
scale we have a group of one per cent superior to ninety- 
nine per cent. These are persons who, while they are by 
no means to be placed in the class of genius, are nevertheless 
persons of outstanding distinction. Below these we have 
a group of nineteen per cent, inferior to the one per cent 
already described, but superior to the remaining eighty per 
cent. These persons compose the intellectual group, or 
they are, as sometimes called, the “intelligentsia.” We 
may now leave this end of the scale and consider the in- 
feriors. Here we have again a group of one per cent in- 
ferior to ninety-nine per cent. ‘These are certainly ab- 
normal; the actual number of abnormals may, and probably 
does, exceed one per cent, but of the abnormality of one 
per cent we are certain. Superiors, it should be said, are 
not abnormal; when a person generally considered superior 
is thought to be abnormal it is only because he is inferior 
in some quality or characteristic. Superior to the one per 
cent who are certainly abnormal there is another group of 
nineteen per cent inferior to eighty per cent. ‘The normal- 
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ity of this group is doubtful. There still remains the 
largest group of all, a median modal group of sixty per 
cent. [hese are “ the many,” “ hoi polloi,” “ the people.” 
Inclusion in this group is what is signified by those who 
speak untechnically of the ‘ average ”’ person. 

In a manner directly related to this division, although 
not directly following it, the tables showing the Witmer 
Standards for the fifteen-year level gave for each perform- 
ance the maximum, the minimum, the eighty per cent point 
and the twenty per cent point. ‘The group examined is 
thus divided into four sub-groups: the superior twenty per 
cent, the inferior twenty per cent, and the superior fifty per 
cent and the inferior fifty per cent of the median modal 
group of sixty per cent of the entire number. With the 
publication of the results for the six-year level a differen- 
tiation into smaller groups was attempted. ‘The decile 
divisions were shown for each set of test results which made 
possible the division of the group into ten groups of equal 
size or into larger groups by combining the smaller ones. 
In the case of the ten-year level the tables show in addi- 
tion to the decile divisions, the one per cent point of the 
distribution and the ninety-nine per cent point. ‘Thus the 
superior one per cent and the inferior one per cent can be 
differentiated. This method has been followed in sub- 
sequent investigations. ‘Theoretically with a sufficiently 
large group there is no limit to the fineness of division 
which can be made in presenting the results. We might 
go so far as to have a group of .ooI per cent superior to 
78.496 per cent and inferior to 21.503 per cent, just as 
an intelligence quotient can be calculated to three decimal 
places. In both cases, however, we are likely to be making 
distinctions of no clinical utility or significance. In clinical 
work decile differentiation seems to be about the limit which 
is practical except at the limits of the distribution. 

In this way we never lose sight of the fact that individual 
diagnosis is the task of clinical psychology. It is for this 
final aim that the work of standardization is undertaken. 
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With such a wealth of statistical material it might be very 
profitable to ‘undertake numerous other types of study. 
The results, for example, seem to show sex differences into 
which it would be interesting to go more thoroughly. The 
correlation of the results in different tests should also throw 
light upon the nature of the abilities involved. Such work 
is an important and highly valuable aspect of psychology. 
In itself, however, it does not constitute clinical psychology. 
It is necessary to delimit clearly in this connection the field 
of clinical psychology, particularly since it is a relatively 
new practice and because it possesses numerous close rela- 
tionships to other methods. The work outlined in this 
paper devoted to the determination of norms of perform- 
ance at different school levels is not in itself clinical psy- 
chology, neither are the determination of correlations and 
other forms of probability. It is only as these findings 
are applied in subsequent individual examination that they 
constitute a part of clinical psychology. 

In actual use the Witmer Standards as presented provide 
a scale of performance on a number of standardized com- 
petitions expressed in quantitative terms against which the 
performance of an individual in the same competition may 
be placed for comparison. In presenting these standards 
there is no intention to imply that such comparison is the 
whole of clinical diagnosis. If that were the case anyone 
who could administer the tests and who possessed an ade- 
quate amount of accuracy would be a clinical psychologist. 
Diagnosis consists of something more than the inspection 
of numbers. We fear that it will never be simplified to 
such an amazing extent. We can recognize the enormously 
significant contribution of the quantitative method, both in 
science generally and in psychology specifically, without 
claiming that in itself it is a solution for all the difficulties 
which the clinical psychologist is bound to encounter. The 
individual clinical examination is a consideration by the 
clinician of the whole situation with which he is dealing. 
Quantitative comparisons represent only one aspect of this 
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situation. Qualitative considerations will always predom- 
inate. A few homely suggestions may not be amiss in this 
connection. It is necessary, of course, that the examiner 
be present personally at every examination, and as far as 
possible he should witness every test performance even 
when the details of administration are delegated to an as- 
sistant. Thus he can observe the qualitative aspects of the 
performance and circumstantial factors which must be taken 
into consideration in his interpretation of the situation com- 
plex. It is not possible, in other words, to take a set of 
individual test results in one hand, a table of norms in the 
other, and make a diagnosis. It happens in actual practice 
that a child who is being examined is not likely to attain an 
equal degree of superiority in every test submitted to him. 
This fact makes necessary an analytic study of the abilities 
involved in the separate tests, and it also makes possible 
the analytic diagnosis of competency. 

In conclusion some qualifying suggestions as to the 
further applicability of these norms must be made. The 
question of the validity of mental tests for the tasks to 
which they are here applied has not been discussed. Is 
the superiority demonstrated by the child in examination 
related or not to the superiority which he will demonstrate 
in his competitive group, that is, the school level? Every- 
thing of course stands or falls on this. Inthe present paper 
the problem has not been discussed because we have been 
concerned primarily with presenting a method of using test 
results and not in determining the value of those results. 
Further work after the establishment of these norms should 
be undertaken in this direction. It might be stated in criti- 
cism that we have made our norms and then set out to prove 
their validity. That is not in reality the case. The valid- 
ity of these tests has been accepted on the basis of many 
other investigations concerned with the tests themselves. 
They will, however, receive a further check in this applica- 
tion. It might be mentioned here that a study is now in 
progress which aims to determine how the placement of 
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individuals within the group of children examined at the 
six-year level has correlated with their subsequent school 
progress. The second method which must be followed in 
this validation is a follow-up study of children diagnosed 
in the psychological clinic in whose cases these norms formed 
a determinative factor in diagnosis. 
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THE CORRECTION OF SPEECH DEFECTS 
By 
Edwin B. Twitmyer 


MONG the very first children brought to the Psycho- 
logical Clinic of the University of Pennsylvania were 
cases in which some slight, or grave, defect in the speech 
output was a conspicuous symptom. ‘This accounts for the 
association and cooperative efforts of Professor Witmer 
and Mary E. Marvin, a highly trained and experienced 
speech teacher of the deaf, in the days of the beginning. 
The most advanced methods of teaching oral speech to 
the deaf furnished an excellent starting point, but it soon 
became evident that the varied and peculiar deformities of 
speech presented in cases coming within the purview of the 
Clinic required, in the first place, sweeping modifications 
of known methods of speech training, and in the second 
place, the development of both method and technique adapt- 
able to the cases displaying defective speech referable not 
to deafness, but to some degree of mental subnormality, 
pedagogic deficiency, or limitation of physical structure or 
function. It may, therefore, be truthfully stated that sci- 
entific interest in the problem of defective speech and its 
treatment has developed coincidentally with the problem of 
differential diagnosis and remedial treatment in general. 
And that the specialized development which corrective 
speech work has reached during the history of the Clinic 
had its inception in the early work of Witmer and Miss 
Marvin. 
The attempt to improve speech where disordered, and 
to restore it through teaching where wholly absent has fur- 
nished much of the material upon which the present prac- 
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tices of the Speech Clinic are based. In this respect little 
advance can be claimed over systems of which there are 
many, extending back to very early recorded observations 
of human behavior. And it must be noted in all fairness 
that diverse as these methods were, e.g., the pebble method, 
the hypnotic method, the breath-control method, the various 
surgical methods, all had records of cure in specific instances. 
The application of a method bringing satisfactory results in 
one case to all classes of cases, irrespective of the under- 
lying causes, however, has no justification as a remedial 
procedure and unhappily results in a disproportionate 
amount of failure. Failure where a method of treatment 
has been adopted in an attitude of confidence and hopeful- 
ness is, in many instances, a damaging experience, so dis- 
astrous, in fact, that it may seriously retard or completely 
abort subsequent attempts in the direction of improvement. 
This observation is substantiated by the attitude of two 
classes of cases coming into the Speech Clinic: first, the 
adult group which has circulated from place to place and 
from teacher to teacher, encountering at each stop a differ- 
ent plan of attack, skeptical, even challenging in their atti- 
tude and wholly lacking in codperation; second, the younger 
person in his first contact with a situation promising help in 
his difficulty, confident, amenable to advice, enthusiastically 
cooperative. | 

In the Psychological Clinic, however, the attempt to teach 
proceeded coincidentally with the effort to diagnose the 
causes of the speech deficiency in terms of physical and more 
especially psychological factors, in each case the teaching 
method in turn being modified and accommodated to what 
was viewed as the etiological feature of most significance. 
Indeed the attempt to teach and the psychological examina- 
tion soon came to be viewed as reciprocal in their operation; 
the results of teaching yielded results important in diag- 
nosis, the findings of the clinical examination indicating 
revision of teaching method. This point may be very sim- 
ply illustrated in the case of failure to secure speech through 
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audito-visual stimulation, from a child normal except for 
speech deficiency. ‘The negative result at once indicates 
the desirability of a psychological examination. The find- 
ings of this examination reveal the hearing too deficient for 
the reception and interpretation of the tones of speech. 
The visual-kinaesthetic-tactual method of stimulation is 
therefore at once employed. 

The unvarying employment of this dual attack on all 
cases admitted to the Clinic has yielded a mass of obser- 
vations upon which it may be stated that total absence, or 
gross deficiency, of speech is referable to one or more of 
the following causes: 


1. Deafness. The congenitally deaf child is incapable of acquiring 
speech in the normal instinctive manner. Determination of this con- 
dition is both easy and conclusive, where there is total deafness with 
an absence of symptoms suggesting some degree of amentia. Where 
deafness is partial the determination becomes much more difficult. 
If the condition is caused by some observable structural defect, the 
aurist can be positive of his diagnosis. In cases presenting no ob- 
servable structural defects he must rely on an examination essentially 
psychological in nature. ‘The psychological data in these cases con- 
sisting of stimulus response, behavior patterns, emotional status, on 
the part of the patient, and conflicting observations of parents, are 
frequently resistant to consistent interpretation. Frequently in these 
cases a positive conclusion is not reached until after a prolonged 
period of observation. “The prognosis for the acquisition of speech 
in cases of deafness is favorable, if the patient be placed in a suitable 
training environment. 

2. Amentia. ‘The child’s mind and his speech develop pari passu, 
and if there is a lagging behind in his speech process, suspicion as to 
his mental integrity is aroused. “The modal child sits erect at six 
months of age, walks at twelve months, talks in short sentences at 
eighteen months. At two years and nine months he has a vocabulary 
of approximately 640 words, at five years, 1950 words and at seven 
years 2900. He acquires first word symbols for things and actions, 
then qualities, then proper names. Complete absence of the speech 
function or a considerable discount at any one of the indicated stages 
of development should be viewed as the symptom of general mental 
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deficiency, and in such cases a complete psychological examination is 
indicated. Little can be said of the prognosis of these cases. "The 
employment of technical speech training alone yields scanty results. 
On the other hand in those cases of amentia where the general con- 
dition improves through education, environmental control, and the 
like, the employment of specific speech training incidental to the gen- 
eral training is indicated and is usually followed by improvement. 
Thus the substitution of shoe for “ shuh,” four for “ bur,” five for - 
“fife,” fish for ‘‘ bish,” etc., in a recent clinic case, enabled a feeble- 
minded boy previously unintelligible in his speech, to enjoy com- 
munication with his fellow human beings. Incidentally this accom- 
plishment was conspicuously reflected in his behavior output. Ex- 
citability and obstinacy, conspicuous in the syndrome, displayed upon 
admission to the Clinic subsided markedly and left him much more 
amenable to general training. In general terms the degree of speech 
facility at any given period is highly diagnostic of mental competency. 

3. Brain injury. Injury of the brain resulting from trauma or 
infection may interfere with normal speech development, or occurring 
after speech has been well established, may bring about a partial or 
even complete loss of the function. In a majority of these cases the 
medical history is conclusive. Psychological examination of such 
cases in most instances reveals the fact that some degree of mental 
impairment is associated with the speech deficiency. “Therefore the 
same approach in corrective speech training as that employed in cases 
of amentia is most serviceable. “The methods employed, needless to 
say, must be selected with due regard to the procedures employed in 
the physical and medical treatment of the case. The prognosis for 
final recovery is uncertain, usually unfavorable. Impairment of 
speech may also result from cerebral anemia, or brain fatigue in the 
form of aphonia or aphasia. ‘These symptoms usually subside with 
reestablishment of the health status and without the employment of 
corrective speech methods. ‘The condition is sometimes difficult to 
diagnose because of the possibility of hysterical complications. 

4. Anatomical or Functional Anomalies of the Organs of Speech. 
This includes paralysis of the tongue or facial muscles, malocclusion 
of the teeth, malposition of the jaw, obstructing tonsils and adenoids, 
cleft palate, and faulty or inadequate breathing. Except in the last 
instance, the services of the neurologist, orthodontist, or surgeon are 
indispensable. His task is to effect the nearest possible approach to 
normal condition and structural relationship. “There then remains 
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the speech training to establish the best possible habits of speech, al- 
ways a challenge to the highly trained and most painstaking and skill- 
ful teacher of articulation. Unfortunately in many instances it is taken 
for granted that correct speech will be automatically restored once 
the physical correction is secured. The records of the Clinic show 
that this occurs in rare instances. 

5. Negativism. Pathological stubbornness may express itself in 
children in the refusal of certain foods, persistence in some unaccepta- 
ble pattern of behavior despite correction and training, etc. A few 
cases steadfastly refuse to attempt to make the initial sounds in the 
acquisition of language, and remain mute in consequence. A differ- 
ential diagnosis of this condition from the mutism of congenital deaf- 
ness or profound amentia is not difficult, being arrived at on the facts 
of behavior in situations not involving speech. The prognosis is 
wholly favorable. 


A survey of the records of the Clinic cases broadly de- 
scribed as stammerers, leads to some general conclusions of 
great service in their treatment but completely fails to point 
to a single method applicable to all cases. ach case is a 
case unto itself, and the most effective method of treatment 
for a given case can be determined only after an exhaustive 
examination and analysis of many possible etiological fac- 
tors. This process of diagnosis is the most difficult task 
of the corrective speech teacher, because it requires an 
understanding of the patient’s life from so many angles, 
e.g., physical, environmental, educational, social, emotional, 
volitional. Indeed the determination of this personality 
equation is of the utmost importance. It is the specific job 
of the clinical psychologist, and without the training and 
competency to make this determination, the speech teacher, 
however well equipped with teaching technique, will enjoy 
a low percentage of success. 

The nearest approach to a common etiological factor is 
a disturbance in the normal rhythm of breathing, not only 
of the costal and diaphragmatic excursions, but as these in 
turn are synchronized with the modulating adjustments 
of the peripheral organs of speech, viz. tongue, lips, etc. 
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Approximately 85 per cent‘of all stammerers display such 
breathing disturbances to a less or greater degree. Breath- 
ing curves, spirometric determination, hemato-respiratory 
findings furnish ample evidence on this point. ‘Their origin 
may usually be traced in the medical history to some infec- 
tion or disease, manifesting severe symptoms in the naso- 
pharynx or respiratory tract, and leaving in their train as 
newly established habits abnormal movements which at the 
time of the disease yielded some relief. 

The movements of breathing are fortunately volitional 
or semivolitional and are amenable to training. The es- 
tablishment of correct breathing movements as a habit, 
replacing the distorted acquirement, is therefore of utmost 
importance in securing fluent speech. The methods and 
technique for accomplishing this end have been well de- 
veloped. 

The displacement of an old habit of behavior with a new 
one through teaching is an extremely slow process, its ac- 
complishment being exclusively a matter of repeated per- 
sonal response or activity. Instruction in the required 
forms of movements is absolutely essential, but this being 
given, the time required to reach the desired goal is in direct 
proportion to the amount of participation elicited from the 
subject of the training. Therapeutic agents or devices 
other than the actual practice of exercises, are of no avail. 
It is analagous to the process of acquiring the fine points 
of a game of skill, playing a musical instrument, or driving 
an automobile. An academic knowledge of any of these 
activities does not afford proficiency. Skill or adeptness 
does not appear until the movements become automatic 
and habitual, and can be attained only by serious repetitive 
performance—practice. With young children the neces- 
sary amount of repetition must be elicited during the teach- 
ing periods; with the adolescent and adult a relatively mini- 
mum amount of instruction will suffice if the case is codp- 
erative, enthusiastic, motivated from within. Unfortun- 
ately the science of psychology has still before it the problem 
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of quantitatively evaluating this component of personality. 

The more involved etiological factors in the syndrome of 
stammering remain a challenge. Many unit theories have 
been advanced, but none enjoy scientific demonstration or 
any considerable amount of remedial promise. In the early 
days the problem belonged exclusively to the medical prac- 
titioner, later it has been tacitly passed on, probably as a 
bad one, to the clinical psychologist and teacher. In so far 
as clinical psychology succeeds in analyzing and measuring 
human competencies, the causes of stammering will be bet- 
ter understood, and the teacher will enjoy to an increasing 
extent scientific guidance in the employment of effective 
teaching methods. 

In the report of the Committee on Special Classes of the 
White House Conference,’ it is stated that: ‘‘ Not less 
than four per cent, or more than 1,000,000 of the school 
children in the United States between the ages of 5 and 18 
are so defective in speech that they require remedial treat- 
“ment and training. Of this number about one-fourth are 
stutterers. . . . At the present time less than 60,000 school 
children with defective speech are receiving the necessary 
corrective treatment and training.”’ 

It is to be hoped that when those charged with the ad- 
ministration of education come to realize the significance of 
these findings a well-considered method of remedial treat- 
ment for pupils handicapped with defective speech will be 
generally incorporated in the roster of school activity. 
Perhaps the responsibility extends beyond the school ad- 
ministrator to the leaders of educational thought, who have 
been spending much effort in defining the goals and aims of 
education, at times curiously unmindful that education’s. 
finest outcome will be realized when the process guarantees 
to the individual the possibility for realizing the greatest 
amount of personal attainment and resultant satisfaction. 
The ability to communicate with fellow human beings by 
means of articulate language is an inalienable right, and 
deficiency in this function displays its most damaging con- 
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sequences in the retardation of, or interference with, the 
process of personality integration, a result likely to be ex- 
pressed in emotional imbalance and introversion. Second- 
arily the defect obviously constitutes an obstacle to educa- 
tion and the attainment of a career. Relief results in the 
establishment of a new personal equation, the adoption of 
a normal egocentricity and the urge for activity. 

The percentage of cases in'which relief, or complete re- 
covery, may be expected as the result of the application of 
remedial measures is high. Indeed no other single defect, 
either physical or mental, is amenable to treatment in the 
same proportion. There is, therefore, every justification 
for all agencies dealing in the problems of development 
and amelioration, viz., the professions of medicine, clinical 
psychology, education, employing their resources in study 
of the problem. 

Two objectives, primarily in the province of these pro- 
fessions stand out in bold relief. ‘There is the necessity 
for prosecution of research and the preparation of special 
teachers. Up to the present time the preponderance of 
research has been undertaken by individuals, orienting their 
studies from the approach of medicine, or clinical psychol- 
ogy. The reports of such studies are increasing in recent 
years in both number and volume, but the problem is too 
large in its many ramifications for individual and isolated 
attack. This point of view is appreciated by the National 
Society for the Study of Disorders of Speech, which is now 
preparing a program looking toward coordination in the 
work. The diagnosis of speech disorders and recommen- 
dations for remedial treatment are properly left in the 
hands of the clinical psychologist, but the task of rehabili- 
tation falls primarily within the province of the special 
teacher. 


University of Pennsylvania 


1 Preliminary Committee Reports of the White House Conference on 
Child Health (New York: Century Co., 1931). 
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SPECIAL EDUCATION 
By 
Gladys Genevra Ide 


BOUT thirty-five years ago a teacher in a Philadel- 

phia Public School brought a boy to the Department 
of Psychology at the University of Pennsylvania, asking 
Dr. Lightner Witmer why this boy could not learn to spell. 
A more momentous question in education has rarely been 
asked. Courses of study had been set up, teachers and 
supervisory officers trained and still a large number of 
children failed to profit by the instruction given.  Criti- 
cism was often leveled at the teacher and judgments of 
efficiency made on the basis of her success in preparing the 
children for examinations, but no questions concerning the 
child’s fundamental abilities had been raised. 

Parallel to the movement which was thus initiated and 
which led to the development of the Psychological Clinic, 
was the introduction of an English revision of the Binet- 
Simon tests by Dr. Henry Goddard at the Training School 
for Feebleminded at Vineland, New Jersey. Drs. Binet 
and Simon had questioned the retardation of certain chil- 
dren in Paris schools and had formulated a series of ques- © 
tions based upon general information and language, which 
they were asking to determine whether there was a lack 
of ability to acquire certain fundamental information before 
a child entered school. Training classes for teachers were 
organized at Vineland, and a gradual movement for the 
establishment of special classes in public schools began, 
on the thesis that many children were in need of a different 
type of educational procedure. 
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Special classes were formed in public schools very early 
in the twentieth century. The children admitted to them 
were, more often than not, obviously incapable of making 
a place for themselves in society, not necessarily because of 
inability to acquire school work, but because of failure to 
conform to social standards. ‘The training given them was 
largely industrial, on the assumption that if they lacked 
intellectual capacity, they at least had the ability to take 
hand training. From fifty to sixty per cent of the school 
day was allotted to “ hand work.” 

The Psychological Clinic at the University of Pennsyl- 
vania began to study children from an entirely different 
standpoint. It was soon observed that many children who 
failed in school were not necessarily candidates for insti- 
tutions for the feebleminded; that is, that often no parallel 
existed between the child’s social response, which might 
necessitate institutional training, and his school proficiency. 
Certain mental capacities failed to develop, and the child 
who was deficient in these capacities was not able to respond 
to school training predicated upon regular grade teaching 
in large classes. | 

The question “ Why?” began to be of paramount im- 
portance because school proficiencies seemed dependent 
upon mental capacities of different types. Why should 
a child learn to read and be unable to spell when his work 
was introduced exactly the same way as that of the rest 
of the class? Why should he be able to do arithmetic and 
not be able to read; why should he be able to read well 
and apparently have no idea of number; why shauld he be 
a well adjusted social being and still be so retarded in his 
school work as to be markedly out of place in grade; or 
why should he have good mental capacities and still fail 
to accomplish much in school? 

Observation of children in special classes showed that 
the assumption of efficiency in the training of the hand 
might be satisfactory in an institution where the children 
were expected, after years of training, to do many of the 
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everyday tasks, but it did not show that children with poor 
energy and little social conformity could function in the 
same way outside of the institution. It set up a marked 
division between the children who were incapable of main- 
taining themselves satisfactorily without supervision as op- 
posed to the ones who could so maintain themselves. It 
also set up differences in school achievement in cases of 
children who were able to get along in society, but were 
not able to make the school advancement that some of the 
more feebleminded types were able to make; that is, the 
ability to read did not seem to be based upon qualitative 
or quantitative difference in social response, but upon quali- 
ties not yet analyzed. 

Methods of testing were devised and both qualitative 
and quantitative analyses made. For the next thirty years, 
psychological laboratories at the University of Pennsylvania 
and elsewhere made and standardized many new tests, and 
much progress was made in the development of clinical 
methods. Standards of what might be expected from 
school children of various ages came to be generally used. 
Directors of special classes had come to realize that hand 
training for special class children was not a more complete 
answer to the problem of the child than it would be to a 
regular grade group. ‘They knew that many children who 
were non-conformed in school might continue non-con- 
formed in society but would not be feebleminded and could 
not be placed in institutions for the feebleminded, and 
that school training must inevitably be of a different type 
before social and industrial training should be achieved. 
The old system of “‘ hand work”’. had been definitely re- 
placed by up-to-date shops, and changes in teaching method 
and curriculum produced a marked change in attitude as 
well as the school proficiency of handicapped children. 

Many children making fairly satisfactory advancement 
in regular grades are found to be profoundly affected by 
situations outside of school, and the subsequent failure in 
school work does not mean that the child has poor mental 
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capacity. Marked variation in school grades could be 
found among children passing under regular grade regime, 
and many children were able to make fairly good school 
progress and still not succeed in knowing much about school 
subjects. At this point, special education in most cities 
began a different line of attack from what it had at first. 
While the Intelligence Quotients based upon the Binet- 
Simon tests were and still are a standard for the placement 
of children in special classes in many places, study of the 
children themselves by skilled teachers and supervisors has 
worked a change in the curriculum offered, and many chil- 
dren are being trained for social living with the knowledge 
that conformity can be expected and a certain measure of 
school proficiency attained. 

In elementary, trade, and high schools, better analysis 
of children has shown that special capacities and incapaci- 
ties are present in every individual. Special education is 
concerned only with those developmental and emotional 
factors which are fundamental to the learning process. 
Children who have difficulty with reading, arithmetic, and 
spelling; who lack speed to keep up with the regular grade 
although their mental capacities may be good; whose energy 
is so low as to make full-time school work impossible unless 
a change in rate is made; or whose conformity in school is 
so poor that some change is needed in order that the 
regular grade class may function, are placed in special 
classes. The infantile child may be unable to work in 
regular grade because of the continuance of bad habits and 
baby attitudes, feelings of inferiority and insecurity, or the 
inability to accommodate to local requirements in sex be- 
havior. The accumulation of bad social habits outside of 
school may be carried into the school and the child prove 
a failure because he cannot conform to standards set for the 
majority of children. 

The most common cause of failure in school and place- 

ment in a special class, as a result of this failure, is mental 
dullness not great enough to warrant institutional place- 
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ment, but great enough to cause marked educational retar- 
dation. ‘This dullness may be perceived when the child 
enters school. Ina regular grade he is unable to remember 
all of the new words offered and after a day or two is 
hopelessly lost. He cannot comprehend the sentences given 
him to read even if he is able to recognize the words. Most 
of the time he does not know what the teacher is talking 
about or else he understands imperfectly, so that he receives 
but a vague impression and must repeat the first grade sev- 
eral times until at eight or nine years of age he has ac- 
quired enough to be promoted. ‘The difficulty lies in mental 
abilities which do not function and are unlikely to function 
in rapid learning. ‘The amount of material offered is too 
great, the memory span cannot encompass that which has 
been determined as correct for the ordinary first-grade child 
to grasp, and his images of words are too cloudy for ade- 
quate recognition. Such.a child will be found slow in 
walking and talking; his vocabulary is narrow and his au- 
ditory imagery is poor, so that words, except those attached 
to experience, are not a part of him, and he therefore does 
not know what his teacher is talking about at the level re- 
quired by the courses of study. Much repetition is neces- 
sary to fix the work which he is able to do even if offered 
at the level of his capacities. Repeated failure to place 
himself on a level with the majority of his class induces 
feelings of inferiority for which compensation must be made. 
This compensation may and often does result in discip- 
linary difficulties in order that the ego may be satisfied, 
and an irritating, impudent, and non-conformed child is 
in the making. Our present civilization demands of an 
individual a feeling of success, for there is little opportunity 
for retreat to distant places and primitive surroundings. 
If success cannot be obtained in one way, oftentimes non- 
social types of success will be discovered. 

Children entering school with good mental abilities often- 
times fail because they are not grown up enough. ‘They 
have leaned too long upon the parents, especially the 
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mother, and have failed to develop habits of independent 
thought and action sufficient to permit them to take their 
places in competition with others of their own ages. It 
takes some time for a child so trained to learn to take care 
of himself among his fellows, to learn the give and take of 
six-year-old society, and to acquire independence sufficient 
to do his work, to recognize that it is done, and to recognize 
its correctness. Such children are in need of special help 
until they can be trained to self-sufficiency to avoid further 
dependence upon teachers and parents and further retreat 
into unreality. 

It is among these infantile types that many disciplinary 
children are found because they have never learned to look 
upon the world through their own eyes. ‘They remain 
babies kicking against the pricks whenever home conditions 
or society displeases them. Many children become anti- 
social exactly as does the baby who, being refused his desire, 
screams and kicks until things come his way. ‘The child 
resents the situation and, returning to infantile method, 
makes anti-social responses to get the attention of the 
parent or teacher and to secure the recognition for what 
he considers his “‘ rights.” ‘Temper tantrums are favorite 
methods of securing attention and response. 

Belligerency, especially to those who are smaller, and 
insubordination to authority are other infantile devices to 
secure one’s own way. The child wishes everyone to con- 
form to his own standards, does not see any necessity for 
personal adaptation, and makes no adjustment to the con- 
ditions which he finds in his environment. In classes for 
the disciplinary, a child is rarely found who recognizes the 
rights of others or who thinks of the world in terms other 
than those of himself. He does not see himself in rela- 
tionship to society, neither does he strike out for himself 
and make his own way independently. He can be satisfied 
only by the fulfillment of the demands which he makes upon 
others. 
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Few of these children reach out for independent living. 
They often run away, but the majority of them do not run 
away because they wish to be rid of the people around 
them, but because they wish to punish those who are in 
control of them; that is, their world is an egocentric world 
in which they are the most interesting individuals in the 
universe, and they cannot accept a place in which there is 
a reasonable amount of give and take. Always they are 
defiant, frequently they are hypochondriacal, and generally 
they are nuisances both to themselves and to those with 
whom they are surrounded. 

Such children may have good or poor mentality. Their 
failure in school is due to an inability to make the necessary 
social adjustment. Oftentimes behind them lies consider- 
able parental mismanagement and early fixations, but they 
are the kind who have a tendency to fixate upon older people 
and to demand adjustment from them, not necessarily be- 
cause of poor early training, but because of an infantile 
physical development which prolonged infancy; because of 
poor nutrition which produced and maintained irritability, 
and an emotional response which early learned retreat and 
the values which arise therefrom. 

In special classes such children may be taught greater 
independence and social conformity than is possible in a 
regular grade. ‘The special-class teacher must be trained 
in infinite patience and understanding. She must be will- 
ing to forgive over and over again, accept failure philo- 
sophically, expect little and give much. A regular-grade 
teacher, no matter what her experience, cannot profitably 
spend the time necessary to secure this response from her 
children. She is held to a definite course of study. She is 
expected to cover a certain amount of work with reasonable 
accuracy and thoroughness. Every moment she spends 
trying to teach a child how to behave when that child is 
non-conformed takes from the time allotted to her group. 
Every time she has to settle a disciplinary difficulty, she has 
cheated her class, and she has cheated the best of her 
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group, not the poorest. For the sake of the class as well 
as for the sake of the child himself, placement in a special 
class is desirable. 

Many dull children are ‘‘ good” in school. Their dull- 
ness prevents success. They must associate with younger 
children, and they feel irked at the school adjustment they 
must make if they are to remain ina regular grade. ‘They 
can find no social life among their fellows, and they are 
the butt of the jokes of older children who see them placed 
with babies. Habits of non-success, of laziness, idleness, 
and poor attention evolve because the child cannot be suc- 
cessful. In a special class success can be measured in com- 
parison with children of his own age, social life is adequate, 
his school proficiency is low but steady progress can be 
made. Training to develop the capacities which he has 
and to foster habits of industry, persistence, and good at- 
tention will oftentimes prevent a generally conformed in- 
dividual from falling into the non-conformed group. 3 

The emotional level of the infantile child is often so low 
as to defy correct social adjustment, but adaptation by the 
teacher to the child’s needs can be carried to the point where 
training should have been begun, and the child gradually 
learns after he enters school habits which should have been 
his before he came to school. Most children are pleased 
when they succeed in accomplishing a task which lies within 
their power to do. A teacher will see that the tasks de- 
manded of the child are within his power and that the emo- 
tional adjustment which he must make is at the level which 
his development has reached. Gradually he can be taught 
to assume responsibility for himself, to be independent in 
his responses in the classroom, to control himself in line, 
to take care of himself on the playground, and to join in 
the games. He learns values from his playfellows, the 
need for codperation, and the necessity for getting along 
with others of his own age. ‘The teacher must stand like 
a bulwark between him and the world until he has acquired 
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enough knowledge and control to meet situations as they 
arise. 

If it so be that his emotional response is due to physical 
handicaps, again the teacher must show him how his 
physical handicap can be made into an asset, or lacking 
that, can be made not too much of a handicap. In ortho- 
pedic classes where mentality is often low and where many 
of the children are slow learners the additional handicap 
of physical deficiency makes training for success doubly dif- 
ficult. ‘The child particularly needs to learn to desire feel- 
ings of independence, to desire to do, to create and produce, 
and in most cases the only training he can get toward this 
goal is in school, for he is the helpless one at home and his 
hospital experience has taught him dependence rather than 
independence. 

The deaf child and the child with poor vision are phys- 
ically handicapped and rebellious, rather than dependent, 
on account of their handicaps. The rebellion makes social 
conformity less easy, produces irritating habits and infantile 
tantrums which are industrially undesirable. Deafness and 
visual defects are definite handicaps to successful school 
work, and special methods must be devised to meet the 
needs of such children. 

Children who are handicapped by poor English proficiency 
or retardation in school because of lack of opportunity are 
not in general emotionally or mentally handicapped, but 
may be given special help because they do not fit into the 
organization of regular grades and because, if the handicaps 
are permitted to continue, they will be in the same position 
toward their fellows as are other overage children, and 
feelings of inferiority and habits of non-success will be 
developed. Only stable children of good mentality can 
overcome such a handicap in a regular grade group. 

An increasing number of children are found in junior 
and senior high schools, and indeed colleges, unable to cope 
with existing courses of study because of lack of reading 
proficiency and background in school subjects, adolescent 
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disturbances from which they may recover, and lack of in- 
tellectual taste for the type of work which is offered. A 
few of these children are constitutionally inferior, they are 
mentally capable of doing the work which is offered if they 
could respond socially to their classmates and teachers, but 
they are often incapable of making the necessary adjust- 
ment. The increase in the number of special courses and 
special classes in the high schools shows a recognition of 
this problem. While not much analysis has been done in 
connection with the children who fail, the placement of 
psychologists in high schools has been successful in pointing 
out to school authorities the necessity for different types 
of classes for children who are not necessarily candidates 
for special class placement, but who do need a simplified 
curriculum. 

There is a group of children capable of securing funda- 
mental training in arithmetic and reading to a point where 
complexity of organization is demanded, who then begin to 
fail because the mental capacity required for such organiza- 
tion is absent. They read glibly at the newspaper level 
of items concerning local affairs, but cannot read editorials 
or matter recounting experiences beyond their ken. They 
develop some proficiency in arithmetic, but never learn to 
make the application of a process to practical situations, 
unless these situations are experienced. ‘They do not learn 
to project themselves in time and space sufficiently well 
to enjoy history and geography, but they can become inter- 
ested in local geography and industry and in the stories of 
successful living men. Concept of time, except that of 
close proximity, either past or future, is absent. 

These children tend to collect in the easier courses, tend 
to avoid languages, and to prefer commercial courses to 
academic courses. [hey make fairly successful clerks in 
easy jobs, but they have no complexity and are unable to 
make adjustment in commercial fields because complex sit- 
uations appall them. Natural elimination of this type con- 
stantly takes place in business, where competition is keen. 
Many of these children lack energy, have no incentive to- 

100 


SPECIAL EDUCATION 


ward school work, for they partially recognize their in- 
feriority, and as the end of compulsory school age ap- 
proaches, they tend to drop out of school. Many of these 
individuals are being trained in fields which are too complex, 
demanding of them the ability to use abstractions and to 
classify much beyond their capacity. While they can rea- 
son within their experimental level, they cannot reason 
with abstractions. [hey never understand what they are 
trying to do in algebra, they commit their geometry to 
memory, they fail completely on problems demanding orig- 
inal solutions. ‘They answer questions in history by cue, 
but are never able to trace events through a series of years, 
or see movements develop, wax, and wane. Geography 
is entirely abstract to them, having no relationship to their 
world, and requiring too great an ability to image from 
experience. They fail to function in languages because they 
do not know their own, and they can never expect to learn 
a foreign language except through imitation, for which they 
have too little opportunity. Speed and accuracy in spelling 
and ordinary English construction are beyond them; and 
social prejudice keeps them away from shops and kitchens, 
except where they are required of all. 

Special education deals with the problems of the indi- 
vidual who is not fitted for the course of study and the or- 
ganization of the school in which he finds himself. Courses 
of study might be made so simple that practically any child 
might be successful in a regular grade, but the result would 
be regular grade education for the duller child and special 
education for the brighter one, for in no case will dull, 
retarded, or disciplinary children fit in with the brighter 
child. What is right for one will produce retardation in 
the other, no matter at which end the course of study is 
aimed. Social maladjustments, failure to acquire inde- 
pendence, poor habits of attention, and habits of idleness 
and laziness are as easily developed by the best group of 
the school as by the poorest group. And retardation is as 
important, or basically more important, in the case of the 
bright child than in the case of the dull child, since the sig- 
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nificance of non-conformity of the better group is greater 
than is the non-conformity of the duller group. 

There are no magic methods by which a child may be led 
to learn, but analysis of his capacities and incapacities re- 
veals that certain methods are ill adapted to the dull and 
slow. Control of vocabulary in his basic reading books is 
essential. The content must have interest and be within his 
experiential level. The child must comprehend that which 
he attempts to read. Sentences must be within his mem- 
ory-span group and must not grow in complexity too 
rapidly lest he lose the beginning before he reaches the end. 
The teacher must be sure that the number concepts which 
are present in most children when they enter school are 
present when the dull child begins to learn his combinations, 
or arithmetic will become an accomplishment unrelated to 
everyday life. She must realize his narrow interests and 
introduce him in easy stages to a wider experience. She 
must see the child developing as she teaches, and make such 
approaches as will give him real training in the establish- 
ment of personal values to overcome his childish isolations 
and to lead him to find satisfaction in social approbation. 

The Psychological Clinic at the University of Pennsyl- 
vania, under Dr. Witmer’s direction, has given impetus and 
continued guidance in the change from teaching classes to 
teaching individuals, from mass education to the education 
of children. Civilization, in breaking down aristocracies, 
raising standards of living for workers, and forming afh- 
liations between capital and labor, has imposed closer rela- 
tionships between groups than ever before. ‘There is no 
place in this new scheme for the untrained, the idle, the 
individual and social non-producer. Only through educa- 
tion can group understanding arise, and only through analy- 
sis of individuals can educational procedures be so recon- 
structed as to offer to all children that which will best fit 
them for living under the new conditions which the changed 
order is even now so clearly imposing. 


Philadelphia 
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COLLEGE STUDENT PERSONNEL WORK 
By 
Robert A. Brotemarkle 


HE relationship of clinical psychology and college stu- 
dent personnel work has been one of continuous: co- 
operation, with student personnel work now reaping by 
far the greater benefits. While the student body supplied 
clinical psychology with ‘ subjects’ for experimentation in 
the backgrounds of its origins, the continued activity of this 
experimentation has now laid down a mass of well stand- 
ardized techniques and procedures for college student per- 
sonnel work. 

The early historical background is of marked significance 
in this relationship. The American Psychological Associa- 
tion at its annual meeting in December 1895 appointed a 
Committee on Physical and Mental Tests composed of 
Cattell (Columbia), Chairman, and Baldwin (Princeton), 
Jastrow (Wisconsin), Sanford (Clark), and Witmer 
(Pennsylvania). This committee came into existence © 
through the fact that certain “ physical and mental tests ” 
were being employed in various laboratories with college 
students acting as subjects. In its Preliminary Report * 
at the annual meeting in December 1896 the committee 
suggested twenty-six types of tests or fields of measure- 
ment. Eighteen of these tests comprised the general back- 
grounds of so-called ‘ psycho-physical tests ’’ in the sensory 
and motor areas; the remaining tests outlined were measure- 
ments of ‘‘ Will Power,” ‘“ Voluntary Attention,” ‘‘ Per- 
ception of Size,” “ Perception of Time,” ‘‘ Memory,” 
“Memory Types,” ‘“‘ Apperception Test of Ebbinghaus,” 
and ‘‘ Imagery.” ‘This committee urged that “‘ such tests 
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be made, so far as possible, in all psychological labora- 
tories,” the presumption naturally being that the “ sub- 
jects”? would continue to come largely from the natural 
source, members of the student body in the classroom. 

It happened that Witmer had already founded the Psy- 
chological Clinic at Pennsylvania in March 1896, a few 
months before this report was submitted. At the same 
annual meeting Witmer also presented a paper on the 
organization of practical work in psychology? in which 
he suggested the establishment of ‘‘ A Psychological Clinic 
and Dispensary’ as part of the necessary equipment and 
activity of a department of psychology. In the light of 
these facts it seems proper to note that the laboratories 
represented by the other members of the committee have 
contributed but a small part of the natural relationship of 
clinical psychology and student personnel work, whereas the 
clinic founded by Witmer has laid down the foundation for 
its development and continuance. The department at 
Princeton ignored almost entirely the clinical field, with 
the result that the institution itself made little use of tests 
other than group intelligence tests, and of late has employed 
the Scholastic Aptitude Test of the College Entrance Ex- 
amination Board for the selection of entrants. Following 
the trend in clinical psychology which led to the extreme 
use of group tests, Wisconsin and Clark turned largely to 
the use of group test forms and specialized forms of 
achievement tests in the problems of selection and section- 
ing of entrants. Columbia, following the same trend with 
similar application, has lately turned to the establishment 
of clinics based more definitely upon the use of individual 
test techniques. Pennsylvania alone has consistently em- 
phasized the individual test techniques and post-analytical 
diagnostic procedure, making for a continuous history of 
relationship between clinical psychology and student per- 
sonnel work. This history shows a marked experimental 
period through the didactic use of individual tests and 
techniques in classroom instruction, the amassing of signifi- 
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cant results, the establishment of standards, and, finally, 
the immediate application of clinical psychology to the 
specific problem of student personnel work at the college- 
adult level. 

Almost immediately upon the founding of the psychologi- 
cal clinic the department at Pennsylvania inaugurated the 
didactic use of test materials in classroom instruction, es- 
pecially in the fundamental courses in the backgrounds of 
clinical psychology. Although the experimentalists in the 
department continued to make use of students as ‘“‘ sub- 
jects’’ in their work, the results have been largely of an 
epistemological nature, contributing little direct material 
for the use of student personnel procedure except in such 
instances as the early ‘reflex’? and ‘‘reaction”’ experi- 
ments of EF. B. Twitmyer and others, and the recent work 
of H. E. Starr in the bio-chemical functions. However, 
the direct effect of the specifically clinical work can be seen 
in the amassing of a large number of results in a variety 
of test techniques. ‘The first direct study in the field made 
by Travis developed into the Memory Span Test for Ideas. 
Travis * reported an analysis of the academic work of 128 
college students in light of their ability to reproduce the 
ideas in short prose passages. Humpstone‘* later reported 
the analysis of memory span ability at the college-adult level 
with preliminary results for Memory Span for Digits, 
Three-letter Words, Syllables, and Ideas. 

Under Witmer’s direction Humpstone continued to add 
to the series of test techniques employed in the fundamental 
courses, and Brotemarkle, continuing since 1920, has 
broadened the series to include measures of certain funda- 
mental mental capacities, complex mental functions, per- 
formance and achievement test techniques illustrative of 
the entire field of clinical psychology. 

In 1924 Miller® presented a study of college student 
scholastic competency based on the analysis of a number of 
these tests. Brotemarkle,*® in the same year, presented 
an analysis of the specific ability of Memory Span based 
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upon the results of the college-adult level. These studies 
indicated the essential elements of clinical procedure in the 
diagnostic use of individual mental tests at the college-adult 
level. 

The specific and general fields of application having been 
explored, there remained the task of making an adequate 
analysis of the college student personnel problem in terms 
of clinical psychology. Brotemarkle * reported such a study 
in two articles in 1927. ‘The first paper indicated the ana- 
lytical use of sixteen individual mental tests, presented 
standards for each, and the method of constructing the 
Mental Graph composed of the percentile rank in the Fun- 
damental Mental Abilities and the Complex Mental Proc- 
esses, along with the discussion of certain Mental Graph 
Types. The latter procedure had been previously reported 
to the annual meeting of the American Psychological Asso- 
ciation in December 1926. ‘The second paper presented 
the analysis of the general problems of student personnel 
work based upon the above results related to a number of 
individual reaction patterns studied by means of ‘The Uni- 
versity of Pennsylvania Student Personnel Questionnaire. 
Procedures for rating the items investigated by the ques- 
tionnaire were presented along with The University of 
Pennsylvania Student Personnel Record form, constructed 
to contain the individual case problem, analysis, results, 
mental graph, diagnosis, and recommendations. 

Throughout the first thirty years of the activities of the 
psychological clinic numerous individual students came vol- 
untarily or were referred by faculty members or executives 
to the clinic for diagnostic help. The various problems of 
specific mental capacity or defect, personal and social ad- 
justment, speech defects and vocational direction, were 
diagnosed and assisted by members of the clinic staff. In 
1926 a committee of the College Faculty, appointed to 
investigate the student personnel problem, recommended 
the appointment of a Personnel Officer in the College, re- 
sulting in the placing of R. A. Brotemarkle, a clinical 
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psychologist, in the new position. In contrast to the pre- 
vious development of student personnel work based pri- 
marily upon the interviewing methods of placement and 
personnel activities taken over from industry, this was the 
first appointment of a clinical psychologist in direct charge 
of student personnel work at the college-adult level. 

The original experimental backgrounds and procedures 
having been presented in the papers on the College Student 
Personnel Problems,’ the office has continued to codperate 
in experimental procedures with the department toward 
the establishment of test techniques, standards, and pro- 
cedures for the college-adult level. In 1929 Gillespie and 
Brotemarkle * reported interpolated results giving revised 
standards for the tests originally presented by Brotemarkle, 
along with several new test techniques and their standards. 
In 1929 Gorham and Brotemarkle® reported a study of 
certain emotional test techniques, indicating their diagnostic 
use at the college-adult level. In 1930 Brotemarkle *° 
made an analysis of the general problem of the develop- 
ment of personality at the college-adult level, indicating the 
broad scope of problems basic to personnel work among 
college students. 

Two important studies of the last year are now in the 
hands of periodicals for publication. The Journal of Ap- 
plied Psychology will shortly present ‘‘ Determining the 
Point of Emphasis in College-Adult Level Testing,” by 
R. A. Brotemarkle, which indicates the great importance of 
diagnostic emphasis being placed upon the complex mental 
abilities and functional processes. The Journal of Educa- 
tional Psychology will shortly present ‘‘ The Development 
of Mental Ability at the College-Adult Level,” by M. B. 
Wright. This work further substantiates the employabil- 
ity of the individual test techniques previously reported, 
and indicates the diagnostic emphasis which can be placed 
upon the developed level of ability both in the fundamental 
abilities and complex mental processes. 
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Such, then, has been the experimental background upon 
which the Department of Psychology in its clinical work 
and the College Personnel Office have codperated to es- 
tablish the fundamental clinical procedures for College 
Student Personnel Work. In addition, the department has 
trained the three assistants who have rendered invaluable 
service to the Personnel Office in its testing program for the 
adjustment of individual case problems. This background 
being available in the literature, it seems fitting to discuss 
further only the general field of student personnel work 
and the broad implications involved in the relationship of 
clinical psychology and college student personnel work. 


THE GENERAL BACKGROUNDS OF COLLEGE STUDENT 
PERSONNEL WORK 


One need not review the age-old background of student 
personnel work. It has been characterized by sympathetic 
commonsense understanding of the student-faculty relation- 
ships on the part of all competent teachers and educational 
systems. It is the modern development of a centralized 
responsibility for its far reaching activities which challenge 
our thinking. Within the last twenty-five years student 
personnel work has passed through several important stages 
of development. The first stage, coming upon the over- 
crowding of our institutions of learning and the resulting 
loss of personal student-faculty contacts, might be called a 
“period of renascence.”’ ‘This period was characterized 
by an individual recognition on the part of many educators 
and administrators of the vital significance of many per- 
sonal problems in student activity as they bore directly 
upon the problems involved in mass education. Many of 
these individuals readily accepted the responsibility both 
for the dissemination of knowledge leading to a better 
understanding of the personnel problem and the active 
effort of the labor involved in carrying out the adjustment 
of definite problems that came under their jurisdiction. 
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Such action naturally lead to the accretion of personnel 
functions and procedures about numerous existing admin- 
istrative offices, or laid the ground for the selection of 
interested individuals trained for the specific job. The 
centralized work labored for the time about two specific 
problems, that of selection of entrants, or the admission 
problem, and that of vocational aid, or self-help employ- 
ment and the placement of the individual in a suitable job 
after graduation. Necessarily the procedures adopted for — 
dealing with the first problem, that of selection, turned 
toward the use of group test techniques in order to gain 
some distributive rank of the large mass of individuals 
applying for admission, while the problem of placement as 
naturally turned to the field of industrial adjustment which 
employed almost entirely the interview method. ‘The sec- 
ond period of development is characterized by detailed 
study of the complex individual student problems and might 
be called a “period of analysis.” ‘This period employed 
the fundamental principle of “individual differences’ and 
brought to bear upon the specific problems the backgrounds 
of individual and clinical psychology. Its greatest contri- 
bution was the recognition of the individual point of view. 
The great variety of techniques employed by various exist- 
ing agencies or offices in small and large institutions alike 
faced the problem of personnel in a new light, funda- 
mentally represented by the field of individual or clinical 
psychology. 

The present period of rapid expansion presents the pos- 
sibility of reémphasizing the value of student-faculty and 
student-administrative contacts upon the part of each and 
every individual involved in the processes of education. 
It is slowly taking the form of a decentralized responsibility 
on the part of all individuals under the direction of a stu- 
dent personnel director with centralized responsibility for 
the accomplishment of the full program of adjustment and 
development. Every teacher and administrator is neces- 
sarily a personnel worker if a complete program is to be 
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accomplished, the size of the institution determining the 
variety of administrative tasks centralized under individual 
responsibility and likewise determining the amount of cen- 
tralized responsibility for the full program of student per- 
sonnel work. 

The general definition of student personnel work involves 
the consistent recognition of individual differences in the 
adjustment and development of human personality. Its 
usefulness is based upon a thoroughgoing scientific attitude 
in handling human problems motivated by a commonsense, 
sympathetic understanding of human relationships in indi- 
vidual and social adjustment. It interests itself in every 
phase of curricular and extra-curricular activity which 
touches upon the adjustment and development of the indi- 
vidual student both in the training for the vocational appli- 
cation of his education and in assisting him in the choice of 
a definite field for his vocational career. It refuses to ac- 
cept the responsibility for the academic or administrative 
discipline and adheres strictly to a codperative function in 
the recommendation of detailed procedures for the correc- 
tive, directive, and creative phases of individual, personality 
adjustment and development, and, at the same time, stresses 
the formulation of general programs and procedures which 
will aid in the preventative phase of individual participation 
in preferred conformity to the social order. This rapid 
development of the field of college personnel work has 
forced the American College Personnel Association to turn 
its attention to an analysis of the fundamental principles, 
employable techniques, and the problems of accrediting. 
At its annual meeting in Detroit in February, 1931, the 
committee on standards reported, in mimeographed form, 
a statement of “personnel principles,’ “ functions and 
techniques,” and ‘‘ methods of accrediting.” Robert C. 
Clothier of the University of Pittsburgh, chairman of the 
committee on standards, and a vice-president of the asso- 
ciation, has granted the writer permission to quote from 
this report in some detail. A somewhat general definition 
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of personnel work in a college is given by the committee as 
follows: “‘ Personnel work in a college or university is the 
systematic bringing to bear on the individual student all 
those influences, of whatever nature, which will stimulate 
him and assist him, through his own efforts, to develop in 
body, mind and character to the limit of his individual 
capacity for growth, and helping him to apply his powers 
so developed most effectively to the work of the world.” 
And further to clear up terms involved in the above, the 
problem of vocational guidance is defined as follows: ‘‘ Vo- 
cational guidance is that service which the college renders 
to the individual student which serves to assist him in 
evaluating his own aptitudes and interests, to acquire knowl- 
edge about many fields of work and the requirements for 
success in those fields, and to decide wisely in which field 
of endeavor he will most likely find success and satisfac- 
tion.” ‘These definitions necessarily led to a statement of 
the activities of this work in terms of the personnel worker 
as follows: ‘The Personnel Director is that official or 
executive, reporting directly to the administrative head 
of the college, who directs the personnel program of the 
institution. As a staff officer he codperates with other ad- 
ministrative and educational heads in promoting the in- 
terests of the individual student in all his college relation- 
ships both inside and outside the classroom. As a line 
oficer he assumes direction of those personnel functions 
which administratively lie within the jurisdiction of the 
personnel department ’’; with the addition of the function 
of placement to clarify the activities of vocational guidance: 
“Placement is that service which the college renders to 
the individual student which enables him to learn of op- 
portunities in the field of his selection and to secure that 
position in which he will most likely find success and satis- 
faction.’’ Such definitions in no way characterize the work 
of any specific personnel department or worker at the 
present time. They are the result of the analysis of the 
personnel activities in a large number of institutions. 
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In the light of the variety of types of work employed in 
separate institutions, the committee has found it of value 
to list the general tasks related to the centralized activity 
of personnel work as follows: (1) ‘selection of students,” 
(2) “selection of instructors,” (3) “orientation,” (4) 
‘educational guidance’ (curricular advisory work), (5) 
‘personal counseling,” (6) ‘‘ scholastic motivation” (in- 
centives), (7) ‘‘ housing service,” (8) ‘financial assist- 
ance’ (loans, deferments, scholarships, part-time employ- 
ment), (9) ‘‘ supervision and direction of extra-curricular 
activities including athletics and fraternities,’ (10) “ super- 
vision of student health’ (sanitation, examination and 
treatment), (11) ‘‘ mental hygiene’ (defined by the com- 
mittee as follows: ‘‘ counselors and psychiatrists equipped 
to help all students attain as favorable mental attitude 
toward their work as possible and to treat those who are 
badly adjusted or mentally ill”), (12) ‘‘ maintenance of 
adequate personnel records’’ (involving availability of 
same), (13) “research,” (14) “ vocational guidance ”’ 
(information, advisory service, directive analysis of indi- 
vidual interests and capacities), (15) “placement” (of 
graduating students). 

While the committee made no statement as to the com- 
pleteness of this list of general and specific functions of 
college personnel work, one can readily recognize that it 
is meant to be all-inclusive of factors bearing upon the 
adjustment and development of individual student person- 
ality. Basically, it can be said to involve the principles 
of the correctional processes of adjustment and the devel- 
opmental processes of preventative guidance in the growth 
of human personality under the process of collegiate edu- 
cation. 

The “ techniques and procedures ” have developed largely 
as distinct adjuncts of the specific phases of personnel ac- 
tivity which are to a very great extent, therefore, institu- 
tional in nature. In some instances basic techniques have 
evolved about the use of the interview with concomitant 
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devices for rating the individual in the light of the inter- 
viewer’s observations. ‘This is especially true in the case 
of employment and placement activities. In the division 
of physical and mental health the techniques of the physician 
and the physical education expert have developed specialized 
forms of examination, training, and rehabilitation, and 
frequently the special services of the psychiatrist have been 
employed to direct the adjustment of individual mental 
problems. ‘The services of psychologists have been em- 
ployed in certain institutions in the analysis of individual 
problems which required more than the formal interview 
to arrive at an estimate of the competencies, proficiencies, 
and efficiencies of the individual, and to recommend de- 
tailed procedures for adjustment. The psychological clini- 
cian has brought to bear upon the problems referred to him 
the basic post-analytical diagnosis of personality with the 
recommendation and frequent direction of adjustment in 
order to accomplish the highest level of perfectibility of 
the individual personality. 

It is quite clear that the attention of many personnel 
workers has been devoted largely to the specific problems 
of maladjusted individuals. In the nature of the case, then, 
the correctional point of view has taken hold of the ma- 
jority of personnel agencies and workers at least in the 
larger portion of their activities. The results of this work 
are readily appreciated by all the individuals in the edu- 
cational system. ‘The broadest phase of work, however, 
is neither readily analyzed, nor its results easily measured. 
The accomplishment of a detailed preventative program 
of personnel functions is seen merely in the smoothness 
with which the educational machine proceeds to the ac- 
complishment of its entire task. It is not to be expected 
that this phase of the work can be readily adopted from 
institution to institution, as it is dependent, in the end, upon 
the maintenance of a highly codperative functioning on the 
part of each and every individual of the institutional con- 
tacts. This means that we have heard more and more of 
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the corrective work of student personnel departments in 
contrast to the emphasis which has been found in the lit- 
erature, at least, upon the general preventative and devel- 
opmental program. 

The role of clinical psychology in every phase of student 
personnel work is readily apparent. The continual em- 
phasis upon the individual, as an individual, is basically the 
foundation of clinical psychology. The post-analytical di- 
agnosis of competency, with continued measurement of 
proficiency, is fundamentally the procedure of clinical psy- 
chology. The direction or supervision of rehabilitation and 
adjustment can scarcely be expected except from one 
grounded in the viewpoint of clinical psychology. This can 
mean but one thing, that the personnel worker, if not a 
trained clinician, must at least have a basic training in the 
foundations and applications of clinical psychology. Not 
only will the technical aid of the clinician be needed in 
many specific individual problems, but, this being available, 
the personnel worker cannot hope to accomplish the task 
so definitely founded on the principles of clinical psychology 
without a proper grasp of the field involved. 

There is at present no specific educational or professional 
training required for the student personnel worker. To 
date each individual’s training has been the result of a 
variety of educational and professional experiences. This 
experience must be as broad as possible. One must have 
an appreciation for the background of secondary education 
which gives the individual his preparation for collegiate 
study. The orientation of the entrant in academic, per- 
sonal, and social activities must be thoroughly understood. 
The myriad contacts of the collegiate process, each with its 
own specific function and personality development, must be 
comprehensively grasped. Above all the individual of 
the college-adult level must be known as an individual and 
as a group being. One can scarcely conceive of any indi- 
vidual personnel worker dealing competently with many of 
the tasks referred to as student personnel problems without 
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a fundamental training in the psychology of the college- 
adult from the standpoint of individual or clinical psychol- 
ogy. Common knowledge or experience is not enough, the 
scientific knowledge arising from experimentation in the 
field is fundamental to the proper function of the worker 
in his job. ‘he least a personnel worker should conceiv- 
ably plan to do would be to secure the training basic to an 
understanding of the results, interpretations, and recom- 
mendations of the clinical psychologist, even if the technical 
work is to be carried on by a trained clinician attached 
to his staff. : 

Such a discussion of student personnel work must be 
exceedingly disappointing to those who have looked forward 
to the gleaning of certain “ rule of thumb” procedure and 
methods. It has been my purpose to establish the fact that 
the personnel worker does not deal with generalities but 
that his daily activity is with an unending “‘ parade of unique 
individuals,’ each with his own peculiar problem, demand- 
ing the attentive skill of the technician at his labor and the 
inspiring guidance of the master at his art. 
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INDUSTRY 
By 
Morris S. Viteles 


HE study of human behavior with a view to guarding 
against economic and human waste in industry is the 
province of industrial psychology, which applies in the in- 
dustrial situation principles and techniques developed in the 
laboratory and elsewhere for the analysis and control of 
human behavior. 

There are many ways in which psychology is employed 
in furthering the objective of promoting individual welfare 
and efficiency in industry. The aim of this paper is to 
describe briefly a few such applications, and to illustrate, 
by reference to a few outstanding investigations, the tech- 
niques and principles of industrial psychology, as an intro- 
duction to a discussion of the place in industry of the view- 
points and procedures of clinical psychology. 


THE UsE oF TESTS IN THE SELECTION OF WORKERS 


The most widespread application of psychology in in- 
dustry, in the United States at least, has taken the form of 
the use of psychological tests and of other psychological 
techniques in the selection of workers for industry. 

Selective adjustment of workers at the time of employ- 
ment is one of the best ways of promoting the happiness of 
the worker, and of insuring his efficiency and welfare in an 
organization in which there are many jobs to which he 
can be fitted. For new workers it is a means of avoiding 
unnecessary transfer from job to job and the heartbreak- 
_ ing disappointment which comes from not making good on 
a job; and especially in a hazardous occupation, it is a 
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comfort.to know that the men placed alongside of them 
are of such a calibre that they will not, by reason of in- 
competence, contribute further to hazards inherent in the 
job. 

A number of techniques are employed by the psychologist 
in studying the aptitude of applicants for employment. ‘The 
technique most frequently employed is that of the psycho- 
logical test. Two kinds of tests are being used by industry 
to provide these more definite standards of selection: trade 
tests and psychological tests. ‘The former are used to 
determine whether the applicants for a job in which experi- 
ence is required actually possess such experience. ‘They 
are measures of trade experience involving tasks which only 
an experienced worker in the trade can perform. ‘The 
carpenter is given a block of wood, a hammer, and a chisel, 
and instructed to make a certain kind of joint. The inside 
electrician is given material and is instructed to put up some 
wiring. 

The psychological tests, on the other hand, are such as 
measure the ability of the inexperienced applicant for a 
position to attain proficiency in the job for which he is 
applying. The dividing line between the two types of © 
tests is not clear cut, but the fundamental difference is an 
essential one. ‘The psychological tests of competency em- 
ployed in industry may be divided into two classes, tests of 
general intelligence and tests for specific abilities. The 
general intelligence tests have a very limited use in industry. 
They are used, in the first place, to shut out from employ- 
ment the feebleminded, those who are altogether unfit for 
any job in the plant by reason of deficiency in mentality. 
They are also used to select workers for jobs in which 
success depends, to a very large extent, upon a high level 
of general intelligence, namely, the executive positions. 
For selection of the great mass of skilled and semi-skilled 
jobs, for office jobs and simple clerical jobs, the general 
intelligence tests cannot be used. The carpenter and the 
toolmaker, for example, must stand on approximately the 
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same level with reference to general intelligence, but very 
different specific abilities are required for these trades. The 
tests which are being used successfully in industry are those 
which measure the specific abilities of individuals for par- 
ticular jobs, and not tests for general intelligence. 

Numerous examples of the use of such tests in industry 
can be furnished. The work of Johnson O’Connor?* in 
the development of tests for apprentices; tests designed by 
the author for the selection of motormen”*® and of sub- 
station operators;* the work of Lahy® in the selection 
of motormen; clerical tests ®”* employed by many large 
industrial organizations, are examples of the accomplish- 
ment in this field. The value of such tests is evidenced, for 
example, in the reduction of terminations by reason of 
accidents in a group of motormen tested prior to employ- 
ment as compared with a group employed without such 
examinations.° Another illustration is found in an inves- 
tigation recently conducted by the author *° at the Philadel- 
phia Electric Company, as a result of which operating mis- 
takes of electrical substation operators have been reduced 
43 per cent through the use of psychological tests in the 
re-assignment of operators. The importance of such a 
reduction is evidenced when it is recalled that an operating 
mistake may deprive a hospital of electricity, or result in 
interference with a manufacturing process, leading to the 
loss of many thousands of dollars. Many other examples 
of the same kind could be cited. 

Although depending upon objective tests for the meas- 
urement of vocational ability, the industrial psychologist 
has not neglected other techniques which can be of service 
in determining the competency of an applicant for employ- 
ment. He agrees that ** “the interview, if properly con- 
ducted and intelligently interpreted, opens up knowledge 
concerning the applicant’s past history and ways of behav- 
ing that furnish the most fruitful basis for judging what his 
future behavior will likely be.’ However, he measures 
the effectiveness of the ordinary interview conducted by 
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those who are responsible for selection in industry, and 
finds,?* for example, that the agreement among twelve sales 
managers upon the fitness of fifty-seven candidates for a 
sales position is about the same as would be obtained if the 
names of the fifty-seven candidates were placed in a hat, 
shuffled, and drawn by a blindfolded man. In another ** 
study, a recent English investigation, the psychologist has 
treated mass data on interviews, compared judgments on 
traits made by psychologically trained and non-psychologic- 
ally trained interviewers, and has established quantitatively 
the superiority of the trained interviewer over the un- 
trained. In the selection of workers, other programs for 
the objective and controlled study of diverse interview 
techniques and criteria have been formulated by the psy- 
chologist. 


THE PsyCHOLOGICAL APPROACH IN TRAINING WORKERS 


Psychological problems in training workers have likewise 
received the attention of the industrial psychologist. It 
has been clearly recognized that the ultimate proficiency 
and satisfaction of a worker depends not only upon selec- 
tion but also upon the proper training of the new employee. 
The general character of the training program for workers 
in industry cannot be discussed at length on paper. How- 
ever, it is possible to point out one or two contributions 
which psychology can make to the solution to this very 
practical industrial problem. In the training of the motor- 
men** may be found an example of the application of 
principles formulated by experimental psychology in train- 
ing for practical work in industry. The degree of safety 
with which a motorman runs a trolley car depends upon the 
strength of certain habits of response which he forms dur- 
ing his training period. He must learn to use the con- 
troller, to use the airbrake lever, to coordinate his response 
with the controller, with those of the airbrake lever, with 
the bell plunger, the crank for opening the door, etc. ‘The 
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purpose in devoting a period of two or three weeks to train- 
ing the motorman is to teach him these responses. He 
must learn these responses so well that when he goes out 
on the road alone in full charge of a street car he performs 
them without the intervention of consciousness, that is, 
without thinking, “‘ Now I must turn this handle this way, 
and step on the plunger,” etc. when a given stimulus arises. 
The responses, the habits, must be so well established that 
each stimulus, whether it be a child crossing the track, the 
sound of the conductor’s bell, the sight of an overhead 
circuit breaker, will bring at once the appropriate and cor- 
rect response, the proper series of movements properly 
coordinated. 

In training motormen the general principles of habit 
formation developed by the psychologist on the basis of 
laboratory experimentation have already been applied and 
can be applied further with promise of great return. A 
decrease in length of the training period and a decrease in 
the number of accidents have been ascribed by Tramm in 
part to the application of these principles in training motor- 
men. In the author’s work* complete reorganization of 
training courses for motormen has followed a demonstra- 
tion of the extent to which habit interference was permitted 
to play a part in the instruction of these workers. 

Only a few additional investigations illustrating the na- 
ture of the psychological approach in training workers can 
be mentioned here. Berling ** has used practice curves on 
such operations as filing, tapping with a hammer, making 
micrometer readings, and so forth, in training metal-trade 
apprentices. Comparative studies of this and other meth- 
ods of training have been made by Dilger.*’ The applica- 
tion of psychological principles in training crane operators 
has resulted in a saving of 30 per cent in the time required 
to perform a stated task. And findings of the psychologi- 
cal laboratory as to the “‘ whole’ and ‘“‘ part’ methods of 
- learning have been transferred by Finck ** to the factory 
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in an investigation involving thirty-six apprentices in the 
metal trades. 


ACCIDENT PREVENTION 


The accident has been attacked by psychologists as a spe- 
cific psychological problem in industry. According to 
Stephenson,”* an English investigator, it has been estimated 
that about one-third of industrial accidents are attributable 
to the use of machinery and not more than one-third of these 
machine accidents are caused by the absence of guards, 
leaving about 90 per cent of present-day accidents to be 
accounted for as failures of the human subject. The im- 
portance of investigations into the causes of this human 
susceptibility to accidents cannot be overestimated. 

Representative of the approach of the psychologist to 
the study of this problem is a series of statistical studies by 
Marbe,”° a German psychologist, who demonstrates the 
importance of the personal equation by figures showing 
that the individuals who suffer accidents are more likely 
to be involved in accidents in succeeding years than those 
who have never been involved in accidents. Individual 
differences in proneness to accidents are likewise demon- 
strated by an English investigator, Newbold,”* who made a 
thorough statistical analysis of accidents to factory workers 
in thirteen plants. The consistent presence of individual 
tendency to accidents is shown by a correlation not only 
between accidents in two different periods, but also between 
accidents of one type and those of another, and between 
accidents in the factory and inthe home. The relationship 
between accidents in the factory and in the home has impli- 
cations as to the interaction of response on the part of the 
individual in the home and in the factory that must be taken 
into consideration in investigating the causes of human con- 
duct in industry. Incidental to Newbold’s investigation, as 
well as characteristic of studies by Schmitt ? and others are 
findings on the influence upon accident rates of age, experi- 
ence, of such conditions as weather, hour of day, and so 
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forth, and data on the effect of rate of work and fatigue 
which are fundamental to a complete understanding of the 
causes that underlie accidents attributable to the human 
factor in industry. 

Statistical studies of this type are supplemented by in- 
quiries into the influence on accident rates of individual 
differences in specialized mental abilities and temperamental 
traits. Outstanding among these is a psychological study 
of individual differences in accident rates, by Farmer and 
Chambers,” showing a difference of 48 per cent in accident 
rates between individuals scoring above and those scoring 
below the average in a series of psychomotor and other 
tests. This includes other findings which lead to the con- 
clusion that inequality in accident liability is determined not 
solely by chance, but by differences in traits measurable by 
objective tests. 

The investigation of monotony and the reduction of 
fatigue are other fields in which the experimental methods 
of psychology have been applied for the study of human 
behavior in industry. However, a description of such 
studies must be omitted to give place to a discussion of 
recent developments in the application of the methods of 
clinical psychology in promoting individual efficiency and 
adjustment in industry. 


CLINICAL METHODS IN INDUSTRY 


In recent years there has appeared in publications on 
psychology frequent reference to the * “ unfortunate tend- 
ency to replace clinical analysis of individual cases with 
statistical treatment of mass data in which the individual is 
represented by an impersonal score.’’ So, for example, 
Young * condemns the dominant concern with statistical 
and quantitative classification as “‘ part and parcel of the 
general trend toward mechanization and standardization of 
life, consequent upon the application of science to human 
endeavor, in industry, in education, in the military. It is 
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an inevitable effect,” he writes, ‘‘ of a materialistic civiliza- 
tion. In this mad rush for mass production, be it in the 
classroom product or in business enterprise, the trend is 
ever and anon toward those values which are expressible 
in quantitative units. We are rapidly losing our older no- 
tions of quality, of calm and divergently integrated person- 
alities. If the older laboratory psychology produced a 
psychologic man which had no individuality, the present 
statistical treatment of him in terms of I.Q. and score, 
buttressed by averages of correlation quotients, tends to 
make man a psychological robot with no emotion, no qual- 
ity, no personality.” 

This concern with mass data and disregard of the concept 
of quality is very characteristic of early investigations in 
the field of industrial psychology. So, for example, in the 
development of selection tests, investigators tended to as- 
sume that the tests could be given, graded, and evaluated by 
a minor clerk in the Employment Office. ‘Thus, according 
to Freyd *° “ it requires more training to conduct an experi- 
ment in vocational tests than to administer the tests. An 
economy of effort will result if the experimenter assigns the 
task of administering the tests to another. He should in- 
sist on the selection of a tester who is fairly intelligent, 
polite and tactful, and favorably inclined toward the theory 
of tests and scientific method in general.” 

In connection with the early studies it was only rarely 
suggested that the objective scores of vocational tests are 
at best uncertain diagnostic criteria; that these must be 
supplemented by an observation and an analysis of perform- 
ance by a trained examiner. ‘The ascendancy of the sta- 
tistical viewpoint in vocational selection is well exemplified 
in the statement ** that ‘“‘the test score in the practical 
situation is always the known variable and from it the prob- 
able degree of vocational success may be predicted on the 
basis of the known relationship of test scores and degrees 
of vocational success. According to this assumption the 
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evaluation of the tests consists in the comparison of two 
series of measurements made of the subjects of the experi- 
ment, the test scores and the criterion of success.” 

In the studies of the causes of accidents in industry, to 
which reference has been made, are found other outstand- 
ing examples of this early inclination to depend upon the 
statistical analysis of mass data as the chief approach in 
the study and control of human behavior in industry. In 
the case of the industrial accidents such statistical studies 
have undoubtedly contributed valuable data with respect 
to accident causation. However, they suffer from very 
serious limitations. The most important of these is that 
they accept as a point of orientation not the individual 
who, in the final analysis, is the one susceptible to and suf- 
fering from accidents, but isolated sectors of the individual 
ego or personality. In the study of accident causation in 
industry, and more particularly in accident prevention, as 
well as in other industrial situations in which psychology 
has been employed, it has been found necessary to supple- 
ment statistical analysis with the clinical study of individual 
workers. ‘The aim of such clinical studies is to examine 
the whole individual, the entire personality, and from an 
examination of the whole to arrive at a knowledge of the 
significance of various aspects of personality and the relative 
importance of the varied factors which influence human 
behavior in industry. The methods employed in such clini- 
cal studies, whether in accident prevention or for other pur- 
poses, are those developed by Witmer in connection with 
the formulation of the concept and of the procedures of 
‘clinical psychology.” When, in 1896, Witmer founded 
in Philadelphia a psychological clinic in which complete psy- 
chological studies were made in promoting the normal ad- 
justment of every child, he became a pioneer in the appli- 
cation of techniques which have gradually found their way 
into industry, as well as into other situations in which 
psychology has been employed. 
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In the clinical approach to the study of human behavior 
use is made of the same methods which Witmer and his 
followers have for many years employed in the study and 
treatment of both children and adults suffering from malad- 
justments. Failure in school, for example, may be con- 
sidered as serious a form of maladjustment in the school 
as the accident in industry. For the treatment of the child 
who is failing in school, the clinical psychologist does not 
content himself with compiling figures on the proportion of 
such children, as compared with others, who are under- 
weight, who are mentally retarded, who come from lower- 
class compared with middle- and upper-class homes, etc. 
He makes a careful examination of each child and deter- 
mines the factors underlying failure in the case of that par- 
ticular child. This involves a survey of the personality of 
the child, a determination of his general intelligence, spe- 
cific abilities, and temperamental traits. A careful physical 
examination is made, an examination which in many in- 
stances includes biochemical as well as other laboratory 
tests. A trained social worker may be called into service, 
a worker who employs standard rating scales and other de- 
vices for appraising the social environment of the child and 
brings to the clinician a detailed account of the family and 
of the broader social influences which often proves invalu- 
able in the adjustment of the individual. Each of these 
factors is carefully considered and weighed in relation to 
each of the others, and on the basis of such an evaluation 
a program is developed suitable for the particular child. 
The facts so obtained and evaluated in terms of the problem 
of the single child also serve an additional purpose in con- 
tributing toward our knowledge concerning the interplay 
of all factors which contribute to maladjustments in the 
school, and in the formulation of psychological principles 
for the prevention of such maladjustments. ‘They give us 
the additional knowledge of tendencies or patterns or con- 
figurations of conduct which is essential for understanding 
and predicting behavior. 
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THE APPLICATION OF THE CLINICAL METHOD IN 
ACCIDENT PREVENTION 


Similar procedures are followed by the clinical psychol- 
Ogist in the treatment and study of the maladjusted adult 
in industry. So, for example, the application of the pro- 
cedures of clinical psychology in the analysis of accident 
causation and in accident prevention involves a complete 
study of individuals involved in accidents. It makes the 
individual the point of departure, and provides for a thor- 
ough examination of every factor, physical, mental, social, 
economic, etc., which may have played a part in the acci- 
dent in which he has been involved. From such a clinical 
analysis it is possible not only to assemble complete data 
on the causes of the accident, and to provide for the ad- 
justment of the individual, but also to arrive at sound 
principles for the prevention of accidents in industry. 

The methods of clinical psychology are being employed 
by a number of transportation companies, including com- 
panies in Milwaukee, Cleveland, Boston, and elsewhere, 
as an aid in the reduction of accidents.” ‘‘ Just as a physi- 
cian diagnoses and treats a chronic ailment to effect a cure, 
so those employees who are repeatedly involved in acci- 
dents or are accident-prone, are being studied and treated 
individually in the belief that many of them may be adjusted 
properly and become assets rather than liabilities.” 

The character of the results obtained from such clinical 
studies in the prevention of accidents is shown in figures 
reported by the street railway company of Cleveland.” 
Prior to the organization of the accident clinic the com- 
bined rate of the forty-four motormen was 1.31 accidents 
per thousand miles in 1928, while during 1929 it dropped 
to 0.75, equivalent to a reduction of 32.7 per cent. All 
but three individuals showed a reduction in rating, and 
in two of these cases treatment was postponed indefinitely 
because of company policy. 
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Similar results are reported by the Milwaukee Electric 
Railway and Light Company.** The reduction over the 
system as a whole, including the group studied in the acci- 
dent clinic, was 25 per cent from January first, 1929 to 
January first, 1930. Over the same period, a reduction 
in accidents of the special group studies in the accident clinic 
was 81.5 per cent and in addition, the average accident 
per man was reduced from 2.8 to .51, which is below the 
average for the entire group of men. Similar satisfactory 
results have been obtained in the clinical study of transpor- 
tation employees in accordance with a program developed 
under the direction of W. V. Bingham,” of the Personnel 
Research Federation. 


THe APPLICATION OF CLINICAL PSYCHOLOGY IN INCREAS- 
ING WORKER’S EARNINGS 


The application of the clinical method has not been 
limited to the study of accidents. An illustration of their 
application in another way, that of adjusting poor earners 
in the taxicab business,*° may be used to show further the 
character and possibilities of clinical psychology as applied 
in the service of the worker and of the industry. In the 
organization in which clinical examination of poor earners 
was undertaken by the author, wages were paid in the form 
of a commission upon gross earnings. Drivers received 
33% per cent of their collections, supplemented by tips, 
which constitute a considerable addition to earnings. 

An analysis of drivers hired during 1924 and still in the 
employ of the company in 1926, when this study was 
started, showed an average difference in earnings of over 
$600.00 per year between the 25 per cent best earners and 
the 25 per cent poorest earners. There was a maximum 
difference of over $1000.00 per year. ; 

A study of the mental, physical, social, and economic 
factors affecting earnings showed significant differences be- 
tween the two groups, in age, marital status, health, num- 
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ber and kinds of jobs held prior to employment by the cab 
company, temperamental traits as determined through 
standard tests and ratings, etc. It was also shown that 
these factors could be weighed and scored so as to eliminate 
a proportion of poor earners prior to employment. But, 
and this is possibly the most important feature of the in- 
vestigation, there were shown to be differences in the causa- 
tion of maladjustment in individual cases in the experi- 
mental group. Poor health made it impossible for one 
man to work as steadily as required for good earnings. 
In the case of another, inadequate incentives held a more 
prominent position. Still others showed temperamental 
unsuitability for the job. The multiplicity of causes in the 
case of all the poor earners, and the dominance of a single 
cause or combined influence of a few causes in the case of 
each individual driver, suggested the possibility of attempt- 
ing to readjust poor earners on the basis of a careful clinical 
study of each case. This attempt to readjust individual 
workers, and to gather additional information concerning 
the causes of maladjustment included the following steps: 


1. An examination of the mental ability of the worker by means 
of standard tests. 

2. A clinical interview with the worker, in the course of which 
information concerning the activities of the driver on and off the job 
were procured. Estimates on temperamental qualities were also made 
in the course of the interview. The tests of mental ability referred 
to above, and questionnaires of the Woodworth type were given in 
connection with the interview. 

3. A thorough medical examination. 

4. A social survey of the worker’s home made by a trained social 


worker associated with the Welfare Department of the company. 
5. Detailed reports on the worker’s activities and attitude were 


obtained from garage superintendent and street supervisors. 

6. A committee consisting of the assistant general manager, a 
garage superintendent, a street supervisor, the examining physician, 
and the psychologist carefully went over the data obtained in this 
way and made recommendations for handling the case. 
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7. The driver was carefully followed up at periodic intervals in 
order to determine progress. Reports of such follow-up were sub- 
mitted to the committee which took such further action as seemed 
necessary. 


A brief résumé of one case history may be of service in 
indicating more clearly the exact nature of the procedure 
followed in this program. 


Case Y 


Y is thirty-four years of age and has had many years of 
experience in the cab business. His earning record, how- 
ever, was found to be consistently below average. 

From the point of view of health he presents no prob- 
blem. His record showed few visits to the Medical De- 
partment. The physical examination proved to be negative. 

On an intelligence test he scored below the average, but 
this in itself is not significant because intelligence was found 
to be one of the least important of all the factors affecting 
earning. On an examination of business knowledge his 
score was a little above the average. On this test, how- 
ever, he showed a deficiency in knowledge concerning the 
best places at which to look for work during various parts 
of the day. 

An analysis of the work record showed that it was far 
from satisfactory in other respects than earnings. There 
were, for example, more than the average number of minor 
accidents, not costly or serious, but still constituting a 
charge against his record. ‘There was evidence of exces- 
sive absence and lateness. Moreover the record showed 
a tendency on the part of the driver to park his cab at a 
stand, and to wait for business instead of “ cruising” to 
look for business. There were also long periods on many 
days during which no passengers were carried. A further 
investigation showed that these periods were spent by the — 
driver in visiting his children, who had been placed in an 
orphanage in a distant section of the city. Almost in- 
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variably in addition to visiting during the week, he spent 
the greater part of Saturday, the busiest day of the week, 
with his children. Although the superintendent knew of 
this, he had been inclined to leniency by the knowledge that 
the driver was brooding over the death of his wife, who 
had committed suicide, in the course of a separation from 
her husband, under rather tragic circumstances. Other 
social and economic circumstances, as, for example, the 
low standards of living, were unfavorable to earnings. 

The driver. had requested a change to a night shift, in 
order to permit him to spend more time during the day with 
his children. He had been refused this request because, on 
the basis of seniority, he was not yet entitled to such a shift. 
However, in view of the special circumstances it was rec- 
ommended that the change be allowed, as a means of pro- 
moting a better adjustment to the job. ‘The driver was 
transferred to the night shift, and, at the latest report, 
was showing marked improvement in earnings. 

Other such cases could be cited. In this instance it was 
not found possible to readjust all drivers through the ap- 
plication of the methods of clinical psychology, but the ap- 
plication of these methods did make possible the readjust- 
ment of approximately 50 per cent of men who, without 
an analysis of the situation, would have been discharged, 
as the easiest way of handling his ineffectiveness in the 
organization. 

In these illustrations of the use of clinical methods in 
industry is to be found an exemplification of the psychology 
of the individual upon which Witmer has placed so great 
an emphasis, and the regard for “the unity of the organ- 
ism’’ which alone makes possible a complete adjustment 
of the individual in the industrial, as in other situations in 


life. 
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INDIVIDUAL MENTAL TESTING 
By 
H. J. Humpstone 


LINICAL psychology is the art of diagnosing indi- 
viduals for the purpose of prescribing treatment that 
will correct defects and improve assets. Like the practice 
of medicine it is based on fundamental sciences. One of 
these sciences is a branch of psychology, has grown out of 
the technique of the psychological laboratory and has de- 
veloped its own body of knowledge. We call this science 
tests and measurements. To facilitate results and to save 
time, group tests were devised, standardized, and multiplied 
until we have tests for almost everything. By their use 
we may tell where an individual stands in relation to the 
rest of the group tested, but we cannot tell why. We can 
tell what the group does, but we cannot tell what it should 
do. This is true in any field of statistical research. We 
can find out what the average expectancy of life is, but 
that does not tell what it should be, nor does it tell how 
long a given individual will live. 

To find that out is a very different problem. Just so 
with our tests. 

Our individual tests differ in one respect from group 
tests, viz., in that they are given to one person instead of 
to numbers at atime. We must have standards with which 
to compare the results, so that we know where the indi- 
vidual stands with reference to others. They differ in an- 
other respect, however, when used by a competent examiner, 
viz., in that they give time for analysis of the performance 
so that we may ascertain the reason or reasons for the per- 
formance. It is this analysis which is the basis of clinical 
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psychology. It is one thing to use an instrument and get 
a number. It is a very different thing to tell what that 
number means. It is also quite different to use the per- 
formance of one test to suggest other tests. So the tech- 
nique of clinical psychology consists in the use of individual 
tests and an analysis of their results. 

Another element which should be noted is that while 
two individuals may make the same score on a given test it 
is no safe conclusion that they are alike, even in respect to 
that one test. The score may have been arrived at in 
different ways. For example: a certain test contains over 
a hundred and sixty items of six different kinds of problems. 
A score of 100 is good, but that may be obtained by omit- 
ting entirely any of the different kinds of problems, or by 
doing correctly all kinds up to 100, or by failing in some 
of all kinds. So that the whole test must be analyzed to 
tell in what respects the individual is weak. One of the; 
strongest impressions one gets from a clinic is that no two | 
people are alike. It is this that makes the analysis neces- 
sary and also makes the treatment different for each indi- 
vidual. 

For making a correct and useful analysis of the perform- 
ance of an individual we need specific tests. ‘The Binet test, 
in any of its revisions, is an individual test. It is specific 
in only one respect. Its successful completion by an indi- 
vidual shows that that individual has the ability to do school 
work and to some extent how well he is likely to do it. 
Failure, however, does not give us very much information. 
The place on a scale of mental age or on a scale of intelli- 
gence quotients does not have a very high value for pre- 
dicting the degree of success even in school work. The rea- 
son is found in the nature of the test which stresses verbal 
memory. Although other abilities are included in the per- 
formance, their results are obscured by the summation which 
gives us the score. An analysis of the test* shows how 
inadequate it is for a real diagnosis of ability. 
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Other individual tests are necessary. One of the most 
obvious mental processes is association. There seems to 
be a specific ability which we have called associability. ‘This 
is necessary for carrying on any of the complex activities 
of a human being. A test for this is, or ought to be, part 
of every clinical examination. Some forms of the test can 
be given as group tests, but the response must be different 
in a group test and we are not always sure whether failure 
in a group test means inability to associate or inability to 
respond in that particular manner. ‘This difference is im- 
portant in making a diagnosis and is especially so in the case 
of a young child or one who has had little or no schooling. 

Another obvious process is called attention. This, too, 
seems to involve a specific ability—perhaps more than one. 
For this we must have individual tests since it is impossible 
for an examiner to judge the response of the individuals in 
a group with sufficient accuracy. ‘The tests must be complex 
enough to give the subject a chance to show his ability and 
the examiner opportunity to differentiate the kinds of ac- 
tivity shown. For some purposes a range of distribution 
is necessary, for others a concentration, and in all a per- 
sistence sufficient for the accomplishment of the assigned 
task. 

Individual testing is necessary to determine sensory acu- 
ity. ‘The whole diagnosis often depends on the ability of 
the subject to see or to hear, and these abilities cannot be 
tested by any group method. Sometimes careful repeated 
testing is required to ascertain the nature and treatment of 
defects in these abilities. Kinesthesis must often be tested 
carefully by individual tests and those of different kinds. 
Motor skill depends largely on kinesthetic sensibility and 
motor imagery. ‘These are involved in proper speaking 
and singing as well as in the activities involving the larger 
and external muscles. Inability to pronounce correctly or 
to sing in tune is often due to imperfect motor images. 
Poor writing and incorrect written spelling are other indi- 
cations of this defect. The clinical psychologist must be 
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able to determine by careful testing whether defects in any 
of the sensibilities are present, and if so whether the defects 
are sufficient to preclude improvement by special training. 

From the complex to the simple all the abilities are im- 
portant in the mental life, and since no two individuals are 
likely to possess them all to the same degree individual tests 
for as many of these abilities as possible must be used in 
order to get an understanding of a given person. Every 
individual has certain competencies at birth. Through ex- 
perience and training these are developed so that at any 
given time a certain ability is present. By presenting 
stimuli in the form of tests we elicit a performance. Out 
of this performance, taking into account the conditions 
under which we are working, we estimate the competencies 
and make our analysis of the subject. Some subjects are 
so simple, that is, have so few competencies, that a single 
test will suffice. Some are so complex that we need a 
number of tests to give them a chance to show what they 
can do. 

In making an examination it is important that the first 
test be successfully performed. This is especially true with 
young children. An objective type of test, calling for no 
language response, is perhaps best. A success puts the 
subject at ease, gives him a pleasant emotional tone and 
makes the rest of the examination easier and more signif- 
cant. There is nothing better for this purpose than the 
Witmer form board. This test has sometimes been the 
only test needed to determine the status of a poor feeble- 
minded child. ‘Taking into consideration the age, physical 
development, and general behavior of the subject, the per- 
formance on this test yields an estimate of several competen- 
cies ? necessary for an adequate mental life. If the per- 
formance of a child above four years of age is very poor 
we know those competencies are lacking. ‘The blocks are 
attractive stimuli and almost always elicit interest in sub- 
jects, whether bright or dull. The writer has seen only 
four or five cases in his clinical experience who would not 
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try to do something with the test. It requires no language. 
It can be successfully given to a deaf child who has no 
language, and the results are significant even under such 
a condition. 

For children over ten years of age the Witmer cylinder 
test is used as the first test. This more complex problem 
is as successful as the form board in awakening interest and 
eliciting movements. Failure to perform usually gives a 
sure index to the performance level of the child. Success 
gives an opportunity for the examiner to make estimates 
on speed, coordination, distribution, and concentration of 
attention. Clues for further testing are abundant. By 
watching the eye movements visual defects are often dis- 
covered, the method used suggests other objective tests of- 
fering harder problems, and mistakes made show need for 
further study of perception and observation. 

The cylinders also indicate testing for concrete or me- 
chanical ability as contrasted with abstract or intellectual 
ability. In vocational guidance cases the writer uses them 
as a first test to be followed, if successfully done, by Dear- 
borne, Healy, Fernald, and Knox tests. All of these are 
as truly mental tests as any others. While we use different 
terms to distinguish tests such as ‘“ educational,” “ per- 
formance,” “ mechanical,’’ and the like, the clinical psychol- 
ogist uses any of them for his purpose. We cannot empha- 
size too much that all tests are performance tests. The 
only difference is in the kind of performance that the stimuli 
elicit. 

The memory span tests are next in order usually. For 
an estimate of intellectual ability they offer one of the 
quickest and surest means. We know that a child with 
a span of only three cannot do successful school work, and 
the writer in testing thousands of college students has not 
found one to have a span less than five. How much of an 
asset a longer span may be depends on the other compe- 
tencies present. Some feeble-minded children can repeat 
fairly long series of digits given orally by a sort of echol- 
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alia. When the backwards test is used they almost always 
fail. 

A few cases taken from the writer’s own records will 
illustrate the principles. A school principal gave a group 
‘intelligence’ test to all the pupils. After marking the 
papers and comparing the scores, he called the mother of 
one child and told her that it was feeble-minded and must 
be taken from school. She did not believe him and referred 
the matter to the County Superintendent, who brought the 
child for examination. An analysis showed that the boy 
was rather bright, but for some reason had not learned 
to read very well. Ai little special teaching brought him 
up tothe average. ‘This type of case can be found in almost 
any school. 

In another school an experiment trying out different 
group tests on a hundred selected second- and third-grade 
pupils showed one girl at the highest score in one test and 
the lowest in another. An individual examination showed 
_ that she could not read. ‘The teachers had not discovered 
it because she memorized the material by hearing the other 
children. One of the tests was pictorial, the other verbal. 
Some of the children did well on both tests, some poorly on 
both, but the correlation was very low. An analysis of 
each child’s ability is necessary to tell why he performed 
differently in the two tests. 

A superintendent gave a well-known test to all the chil- 
dren in the city schools. He treated the results by all the 
statistical methods he knew. He had several sheets of 
figures. They did not help him with his problem cases. 
We examined the children individually and found the cause 
of their trouble in every case. 

In one small city the superintendent had selected twenty- 
four children for examination by our traveling clinic. All 
were problems in their classrooms and none of them doing 
satisfactory work. ‘The record of their examinations shows 
that while there were four general classes no two diagnoses 
were alike and no two performances on the same test were 
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alike. There were four feeble-minded of different degrees 
with a different cause in each case. ‘There were three 
medical cases each with a different remedial defect. Ten 
were normal but retarded, and each for a different reason 
except two siblings. The other seven were of the me- 
chanical type and had about reached their levels of achieve- 
ment in the grades, but in different grades and of different 
degrees of excellence in the mechanical abilities. Each 
child was a different personality with a different complex 
of competencies and of different degrees. No group test 
and no battery of group tests could bring out these differ- 
ences. [he raw scores of times or of errors in the tests 
could not give very much information. ‘To make use of 
the tests for a useful diagnosis and for proper treatment 
of the child requires interpretation of his reactions. Some- 
times the quantitative interpretation is sufficient, but most 
cases give reactions of which only a qualitative interpreta- 
tion is serviceable. 

It seems to me (if I may add a personal word), that the 
genius of Witmer and his teaching lies in the analytic point 
of view. I shall never forget the impression made on me by 
the analytic diagnosis. Over and over again I was im- 
pressed by his interpretations of the children’s reactions. 
The more I study the analysis of a performance into the 
competencies displayed in it the more I am impressed with 
the truth I have tried to set forth in this paper. ‘This 
method of treating the results of tests is the essence of all 
my clinical work. The success of the treatments recom- 
mended as a result of the analysis is ample proof that it is 
correct. Clinical psychology is individual mental testing, 
but it is much more. If we include in the term “ mental 
testing ”’ all that I think should be included, it covers the 
whole examination. ‘‘ What have his teeth got to do with 
his mind?’ asked a mother when told that her boy was not 
getting along in school on account of poor teeth. She 
found out when, after his teeth had been put in order, he 
turned out to be a good student. All this testing is a part 
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of clinical psychology. But without the careful analysis 
of competencies and their meaning for the child and for the 
prognosis which we must make in order to provide the 
right treatment, we should not have clinical psychology but 
merely mental testing. 


University of North Dakota 


1H. J. Humpstone, “The Meaning of a Binet Score,” Psychol. Clinic, 
XIII (1919), 18-26. 

2H. H. Young, “Physical and Mental Factors Involved in the Form- 
board Test,” Psychol. Clinic, X (1916), 149-167. 
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GROUP MENTAL TESTS 
By 
Reuel H. Sylvester 


UR topic requires little of definition or description 

in a volume focusing on clinical psychology and at 
a time when readers are generally familiar with mental 
tests. However group mental testing may be a bit vague as 
distinguished from individual testing. 

Group tests are printed in small pamphlets, one of which 
is placed in the hands of each subject or person to be tested. 
Directions may be printed at the beginning but usually the 
examiner instructs the group that nothing be read until he 
gives the command. ‘Then he gives the directions orally 
or repeats them while each subject reads them from the 
printed form. At a given signal all begin working rapidly 
with pencils, filling in and checking answers as directed. 
Tests must be completed correctly within a prescribed time 
to be given full credit. Partial completion is credited pro- 
portionately. One examiner can apply group tests to a 
large number of persons at the same time. Unless the 
group is very small he should have an assistant moving 
about through the group inspecting and assisting in making 
directions clear. If the group is large there should be 
at least one assistant for every twenty subjects. 

A group test consists of a variety of tasks arranged on 
from six to a dozen pages. It covers as many aspects of 
the working mind as practicable, and presents a range of 
difficulty sufficient to measure the mental function of all 
individuals in the group except those of the very lowest 
grade. ‘These either fail to complete the tests or they are 
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identified by low scores as not being fit subjects for group 
testing. 


SCREENING OUT THE PROBLEM INDIVIDUALS 


Clinical psychology is primarily and finally individual. 
It is concerned entirely with analyzing, evaluating, and 
diagnosing personal mental weaknesses, strengths, traits, 
abilities, and deficiencies. Clinical psychologists have de- 
veloped a highly complicated technique with almost innum- 
erable devices in the ‘form of standardized mental tests. 
Arranged in teams or batteries, with their various items 
distributed and balanced according to tangible mental func- 
tions and graduated as to difficulty, they serve as measuring 
scales that can be applied with remarkable accuracy. 

One serious problem encountered continually in their use 
is the amount of time required. It may take from thirty 
minutes to several hours to apply the tests to a single in- 
dividual. In order to make possible the testing of large 
numbers of persons, a screening-out process known as group 
testing, briefly described above, was devised. By this 
means the problem individuals, constituting from 5 per cent 
to 10 per cent of the whole, can be screened out. They 
must then be taken one at a time, given individual tests or 
clinical examinations resulting in a diagnosis of mental ca- 
pacity. By no other means can the inferiors be identified 
in the large mass, excepting of course those who are marked 
by moronic misconduct, by failure to learn normally, or by 
other obvious mental stigmata. 

We must keep in mind the fact that group tests do not 
give accurate mental ages, intelligence quotients, or other 
indices of general intelligence. In the above use they 
merely screen out for individual testing, the 5 per cent to 
IO per cent group which includes all of the lowest. Among 
those screened out there may be some who did not under- 
stand the group test well, others who were indifferent and 
did not apply themselves zealously, and still others who do 
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not work successfully with pencil and paper or in group 
activities. Results of individual tests assign these to their 
proper places up the scale. Never is an extremely low score 
on a group test to be accepted as indicating that an indi- 
vidual test is unnecessary. 


SORTING ALL AS TO GRADES OF INTELLIGENCE 


Extremely high scores of group tests, while not accurate 
as final measurements, are of much more general reliability 
than are the extremely low scores. One cannot, through 
misunderstanding or indifference, score higher in a group 
test than he should. He merits the highest score that he 
makes, and there is always the possibility that under indi- 
vidual testing he may score even higher. ‘True, there are 
certain rare abilities that render occasional individuals 
capable of scoring a bit higher than they should, because the 
group test does not happen to touch their weakness. But 
such cases are extremely rare and their advantage is so 
slight as to be negligible except for consideration in voca- 
tional guidance. In general one merits his group test score 
and may be capable of scoring even higher. Such scores 
may be relied upon for general use in connection with sev- 
eral other evidences in selecting individuals for promotion, 
for special training or for leadership. In separating masses 
into general groups, these very high scoring persons may 
be assigned to the “ superior ’’ group with assurance that 
they will prove their ability. Much of what is true of the 
superior group applies to the 80 per cent or more labeled 
as of “average’’ or “near average” grade intelligence 
by the group tests. Individual testing would result in some 
among them being advanced to the “ superior,” but none 
would be reduced to the “inferior.” This fact gives a 
comfortable aspect of safety to the use of group test scores 
Of average ’orade. 

In addition then to their fundamental use in screening out 
the “inferior” for further testing and examination, group 
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mental tests serve to apply a widely approximate score to 
persons of “ average ” or of “‘ superior ” grade intelligence. 
In order to avoid the misinterpretation of scores, the 
scores should be translated from exact numbers into verbal 
terms such as “average,” “‘ high average,’ making their 
implications descriptive rather than quantitative. Such 
scores, thus interpreted, may be of supplementary value in 
contributing to teachers’ knowledge of the several abilities 
of their pupils, and to personnel workers’ information con- 
cerning persons to be placed in military, industrial, and 
other large complex organizations. 

Their most reliable application is in mass statistical com- 
putations in which groups are to be compared or in which 
a group is followed through successive mental testings from 
year to year. Here inaccuracies as to individual scores 
tend to balance each other and totals to cumulate in reliable 
averages, just as individual variations in all statistics in 
mass tend to smooth out toward true quantities of central 
tendency. 


PRELIMINARY PERIOD OF GRouP MENTAL TESTING 


Let us return to the growth of group mental tests from 
individual mental testing under the urgent demand for 
sorting devices that might conserve time and expand the 
services of clinical psychologists. [he writer recalls a 
situation in 1916, in which the urge toward group testing 
was felt most keenly. This was before the hastened de- 
velopment of group methods under pressure of necessity 
for marshalling the Nation’s man-power in the organization 
of our citizenry into armies for service in the World War. 

The Medical School of the State University of Iowa had 
been invited to make a comprehensive survey of the pupils 
in the public schools of Wapello, Iowa. Each pupil was 
given medical examinations by specialists in a dozen fields 
of medicine, dentistry, and school hygiene. Experts on 
hereditary and environmental factors studied the family 
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and community aspects of each child’s life. ‘The writer 
was assigned the task of measuring all children as to intel- 
ligence and of diagnosing the mental deficiencies of those 
presenting problems. At that time our only available 
measuring devices were the Stanford-Binet Scale, the Yerkes 
Point Scale, and Performance Scales. To apply any of 
these to some 500 children was a task entirely beyond our 
resources of personnel and time. 

We met the situation by adapting several of the Yerkes 
Point Scale tests to group application. After these had 
been given and scored, clinical psychologists took the chil- 
dren one at a time, cleared up doubtful responses that had 
been written in the group testing, and applied the remain- 
ing tests of the Point Scale. Thus fairly accurate scores 
were secured. 

Results from the Wapello Survey were so satisfactory 
that the method of group screening and testing was ap- 
plied in studying children in several other school systems in 
Iowa. At Council Bluffs especially valuable results were 
obtained. ‘There an adaptation of the Stanford-Binet Scale 
was used. Superintendent Theodore Saam followed up 
and refined the method and used it extensively later. 
These early efforts are reported as representative of such 
attempts at group mental testing of that early period. 
With the exception of parts of Otis’ tests no actual products 
of that period remain in use today, but those beginnings 
revealed the possibilities of the method and prepared the 
way for the miraculously rapid formulation of the Army 
Tests in 1917. 


SKETCH OF SUCCEEDING PERIODS 


The second period occupied most of the two years, 
1917 and 1918. Under the urge of contributing to defense 
of the Nation experimenters made this period notable, not 
only for its rapidity of production, but also for its substan- 
tial contribution. In fact the method and the spirit of 
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Army Alpha as incorporated into our various present-day 
group mental tests is their very essence or reality. 

The third period, 1919 and 1920, was characterized by 
the spasmodic application of the Army Alpha test to every 
conceivable kind of group, and by chaotic interpretation and 
attempted application of the results. There was also a 
stampede toward devising tests of all descriptions in imi- 
tation of the Army tests. Vast and impossible mental sur- 
veys were undertaken and newspaper headlines glared with 
the announcements of astonishing findings. Innumerable 
educational, industrial, and social problems of long stand- 
ing and of exceeding perplexity were to be speedily solved. 
Within two years, however, many who had little real un- 
derstanding of what they were attempting lost interest and 
abandoned the field to those capable persons whose work 
had been substantial from the beginning, and who carried 
developments into and through the five years of splendid 
advancement constituting the fourth or maturing and stab- 
ilizing period of 1921 to 1926. 

Freeman’s encyclopedic textbook on mental tests, pub- 
lished in 1926, contains practically all facts of importance 
concerning the history and development of mental tests, 
even for the general reader of 1931. The chapter on 
Group Point Scales summarizes all of value that had been 
produced in the third and fourth periods, tabulates the 
numerous test facts in detail, and presents a complete 
bibliography. 

The fifth period, 1926 to the present, is one of matured 
application in which group mental testing has changed but 
little. It is no more eventful than the corresponding his- 
tory of any other definitely established and generally ac- 
cepted device. With the glamour of newness worn off, 
true values understood, and limitations fairly well deter- 
mined, group mental tests are used extensively with but 
minor modifications and adjustments from year to year. 
In many schools they are used as regularly and as unques- 
tioningly as are other devices and accessories. ‘They are 
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not so consistently applied in other fields, but workers are 
steadily fitting them into place and learning to make proper 
use of them. 


THREE CRITERIA OF Goop Group TESTS 


With group mental tests in such number and variety 
available, the clinical psychologist must exercise care in 
selection for use. The first criterion is that of appeal; 
the quality which secures the interest of those to be tested, 
and causes them to apply their very best efforts. Just as 
in measuring strength one must have his subjects apply their 
maximum abilities of muscular power, so in measuring in- 
telligence he must elicit a zestful, confident, vigorously 
competitive effort if his tests are to measure truly. In- 
herently the tests themselves must be easily and clearly 
understood and challenge the subjects to strive to their 
maximum capacity. 

The second criterion is that of “really measuring ” 
general intelligence. In our state of ignorance as to what 
intelligence is, this appears to be a difficult if not an almost 
impossible criterion. What is meant is that our tests must 
actually measure intelligence according to our broadest and 
truest conception of it. There are innumerable interesting 
stunts that challenge the wits keenly and so meet our first 
criterion adequately, but they are not tests of general in- 


telligence. 
There are three bases on which we may evaluate group 
tests under this criterion of “‘ really measuring.’’ One is 


that of estimating their reliability as evidenced by the suc- 
cess of those tested, in managing and meeting situations 
requiring intelligent action. It may be evidenced by special 
achievements or by the opinions of their associates. Agree- 
ment of the tests’ results with the known facts as to grade 
of intelligence of a large number of persons concerning 
whom actual information is available, is strongly indicative 
of reliability. A second basis is the purely statistical one 
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of correlating results of tests with other results, and of 
correlating results of a new test with those of well stand- 
ardized tests. High correlation among results of several 
unstandardized but widely differing tests is much in their 
favor. Obviously a new test is convincingly supported if 
there is high correlation between its findings and those of 
a known reliable test. This second basis for evaluating 
tests as to their “ really measuring,” although purely ab- 
stract and impersonal, is far more reliable than either of 
the other two. ‘The third of the three bases upon which to 
evaluate group tests under our second criterion is that of 
analyzing the mental functions involved and of checking 
them against those that we believe constitute complete, 
well-balanced and efficient intelligence. If the tests fail 
to bear upon functions considered essential to general in- 
telligence, or if they unduly exaggerate only so-called func- 
tions, they are weak. It is from this basis that criticisms 
and evaluations of mental tests are too frequently at- 
tempted. Contrary to popular expectation such views are 
of little value. Perhaps psychology is too incompletely 
developed as a science to enumerate and arrange adequately 
the various processes of the mind. More likely, mind as 
one great functioning unit defies such analysis because it 
ceases to be mind when analyzed. Be that as it may, those 
psychologists who have striven persistently to construct 
mental tests synthetically have failed; and those who have 
followed the leadership of Binet, who adopted material 
because it worked, have succeeded in producing valuable 
tests. 

The third criterion of good group mental tests is con- 
sistency. The results of such tests must not be capable of 
being perceptibly warped by varying conditions and cir- 
cumstances of application. Check-ups and re-tests must 
show consistent scores. ‘This criterion’s importance is so 
obvious and its implications so clear that elaboration or 
explanation of the idea is unnecessary. ‘Tests must be 
stated in such a way that ambiguous, doubtful responses 
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are not possible. Everything written by the subject must 
be definitely correct or incorrect. And there must be no 
possibility of inconsistent scoring; results must be the same 
no matter by whom scored. 

Another aspect of this requirement is that responses 
must be simple, the mere underlining of a word, making a 
mark, with rarely anything so complicated as writing a 
word. Good group tests tend to be limited to “‘ checking ”’ 
tests, ‘‘ multiple; answer’’, tests, ~ completion) a tesa 
‘“ crossing-out ”’ tests, “‘ yes-and-no”’ tests, and “ right-and- 
wrong”? tests. The last two types offer a choice between 
two responses, so that pure guesses register 50 per cent 
correct. In spite of efforts to offset it by proportionate 
reduction of credit, this possible credit for guesses is a 
serious objection. 

Consistency is threatened if a mental testing scale at- 
tempts too wide a range of difficulty, that is, if it is too 
steeply graded by having to carry very easy and very diffi- 
cult items. If the criterion of consistency is closely ob- 
served an acceptable scale must be standardized for use 
on fairly homogeneous subjects. 


MINoR CRITERIA AND CONSIDERATIONS 


Other criteria are less clear and of less importance than 
the three just discussed. It is desirable that the tests be 
as independent of education as possible. ‘This cannot be 
demanded in full, for the best group tests require that 
subjects be able to read fairly well. ‘There are purely non- 
verbal group tests for illiterate adults, but they are much 
less accurate than the verbal tests for the literate. When 
Binet tests were introduced into this country, they were 
vigorously assailed by Ayers and others because answers 
to so many of the questions required linguistic ability. 
Goddard, in defence, pointed to the fact that language ts a 
supreme achievement of general intelligence and that we 
must expect, therefore, that the best tests of intellgience 
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will depend on language as their best means of contact 
with the working mind. Before the advent of group 
mental tests, individual tests of the Binet type had so com- 
pletely proven their superiority over performance tests that 
the objection to inclusion of linguistic questions in the group 
tests was hardly raised. It was assumed that performance 
group tests were necessary only because illiterate persons 
are to be tested. ‘Their use was limited to testing those 
who could not take literate tests. 

Some five years after group tests came into use there 
rapidly arose a deep interest in measurement of the relation 
between capacity and performance. ‘This general interest 
was aroused by the I[]linois Examination, published in 1920, 
with the concept of an achievement age and an achieve- 
ment quotient. ‘This was not an entirely new question; 
it was essentially a restatement of the old question as to 
the extent to which mental tests really measure native 
ability. Extensive use of these new duplex group tests 
accomplished much toward answering that old question; 
the answer was that they should, so far as possible, meas- 
ure native ability but that they cannot be limited entirely 
to that function. 

Besides the three major criteria and several minor cri- 
teria, including those just discussed, certain practical con- 
siderations should be mentioned. ‘They are not inherent 
in the tests themselves and are not truly criteria, although 
- some authorities have presented them prominently as such. 
One has to do with the price of the test forms. Another 
is concerned with the length of time required for scoring, 
and with this there is the matter of convenience of method 
and arrangement of scoring material. A third considers 
the availability of parallel forms to use in re-application 
of the tests to the same groups of subjects. These and 
other similar considerations are accessory, purely admin- 
istrative problems, and are of interest locally and specif- 
ically. But they are not criteria as to the reliability and 
the value of the tests. 
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CLINICAL PSHCHOLOGY AND GRouP MENTAL TESTS AT 
PRESENT 


Group mental tests have in fifteen. years extended vastly 
the contacts of clinical psychology. Where intelligence 
ratings of but a few thousand were possible through the 
use of individual tests, millions have been graded by this 
new screening and combining method. Besides bringing 
service to the persons tested, these extensive gradings have 
been of great sorting service to organizers and adminis- 
trators. Further, they have through statistical interpreta- 
tions shed much light on problems of mental testing and 
have contributed richly to the general science of human 
psychology and to nearly all of its branches. 

Unfortunately certain negative values are evident. 
These are not of such weight as to counterbalance the posi- 
tive, but they are such as to call for illumination and eradi- 
cation as rapidly as practicable. First, the general public 
has become superficially familiar with the field. This is 
responsible for glib comment and criticism as well as er- 
roneous interpretation of test findings. At the one extreme 
they are taken too seriously and too literally; at the other 
they are treated jestingly. Second, the use of group mental 
tests is so extensive that much of the handling falls to 
others than clinical psychologists. This would be safe if 
the directions and the intentions of the authors of the tests 
were observed, but unfortunately the uninformed tester 
usually plunges into interpretations and advice concerning 
which one who understands psychology, and especially its 
clinical applications, would scarcely venture a word. 

The old question as to what profession should test and 
examine the mind is far from settled, but much of the bitter 
dispute has subsided. Until the advent of clinical psychol- 
ogy, variations of learning ability and ailments of mind had 
been entirely in the hands of teachers and physicians to be 
dealt with by haphazard methods. ‘The founding of clini- 
cal psychology in 1896 brought a science and scientific 
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methods into the field. ‘Their value was immediately dem- 
onstrated, and methods of accurate analysis, measurements, 
and diagnosis were rapidly developed. Less than ten years 
later Binet contributed the graduated measuring scale. 
Workers soon found that these not only saved time but that 
they added clearness and accuracy to psychological exam- 
ination findings. It is unnecessary here to follow their 
history through these thirty years in their various lines of © 
service and under the fire of innumerable critics. Excel- 
lent bibliographies are available. 

At the present time we have come to realize that there 
are such extensive needs of mental measurement that the 
total of all workers in the various possible professions can 
by no means serve adequately. So the use of group mental 
tests by conscientious, fairly well prepared workers in sev- 
eral vocations is to be encouraged, but with emphasis on 
each keeping within the limits of his field and of his own 
qualifications. ‘Teachers find the group tests of value in 
general sorting and grouping, but the ratings must be given 
comparatively small weight as compared with school grades 
and with their subjective opinions of the individual chil- 
dren. In other words, they are to be used only as acces- 
sory devices. Neurologists, psychiatrists, pediatricians, 
and other physicians may safely use such results similarly, 
as may juvenile court and social welfare workers. If, 
however, they desire more than a superficial rating of the 
child, they must have an individual psychological examina- 
tion made by some person competent in that field. 

The danger of promiscuous use of mental tests is aptly 
indicated in a recent article by Robert N. Corwin in the 
current July issue of the Atlantic Monthly: ‘‘ Never has 
man-made plan held fairer promises. Little wonder that 
a confused and famishing world should without close scru- 
tiny, give ready and general acceptance to a boon which 
seems to fall but little short of a knowledge of good and 
evil, and that psychology, or what passes for psychology, 


153 


CLINICAL PSYCHOLOGY 


should become our guiding cloud by day and pillar of fire 
by night.” 

The reader will find descriptions and critical evalua- 
tions of current group mental tests, details of history of 
the movement, and full discussion of all aspects of mental 
testing with complete bibliographies, in the excellent books 
that have been written under such titles as Mental Tests 
and Measuring the Mind. Some of our textbooks in edu- 
cational psychology present group mental testing in well- 
rounded though brief sections. It is assumed that readers 
of this article are at least familiar with these sources. 

Our purpose here has been to recall how group mental 
tests grew out of demands for extending the application 
of individual tests as devices serving clinical psychology, 
and how their very extensive use has given the popular 
impression that they constitute methods and processes in 
themselves, independent of interpretation by the clinical 
psychologist. This misunderstanding, along with their 
misuse and overuse, tends to throw sound processes of 
mental measurement into bad repute and to cause clinical 
psychologists to discard group tests and so to neglect im- 
portant fields of service. But the situation is steadily 
improving. 


Drake University 
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PSYCHOBIOCHEMISTRY 
By 
Henry E. Starr 


CC OUNG men and women—would you dedicate your- 

selves to original research in the field of science 
most likely to be distinguished above all others for discov- 
eries of importance during the latter half of this century, 
make ready, then, in the laboratory of physiological chem- 
istry for work in clinical psychology and diagnostic ortho- 
genics.”’ This is an extract from an address by Lightner 
Witmer,’ before the Section on Clinical Psychology at the 
annual meeting of the American Psychological Association, 
December 31, 1924. 

Back in the early ’90’s when the favorite method of 
orthodox psychology was introspection with or without 
“brass instruments,’ and the practice of medicine was 
described by Sir William Osler as largely consisting of 
“putting drugs of which we know little into bodies of 
which we know less,”’ clinical psychology, as established by 
Lightner Witmer, involved a clear recognition of the im 
portance of the physiological bases of human behavior. 
This fact has been well pointed out by Gardner Murphy ” 
in his excellent Historical Introduction to Modern Psychol- 
ogy, where he states: ‘“‘ In 1896 Witmer founded in Phila- 
delphia a ‘ Psychological Clinic’ for ‘problem children,’ 
i.e. those maladjusted in their emotional life, or of defec- 
tive intelligence, or otherwise handicapped in their relation 
to school and family. Medical and psychological studies 
were combined. ‘The clinic has necessarily made full use 
of all available medical methods, giving attention, for ex- 
ample, to the child’s nutrition, the diseases which it may 
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have had and the after effects these may have left... . 
Such clinics have within recent years become a necessary 
adjunct to the life of all the larger American cities, serving 
the city school systems, the juvenile courts and social service 
agencies.” 

From the very advent of the science, the need to study 
these factors has thus been emphasized in every psychologi- 
cal clinic faithful to its origin from the parent clinic at 
the University of Pennsylvania. A preliminary report on 
the health of the individual made by a reputable physician 
is a routine part of each case history, and a psychological 
clinic has attached to its staff at least one consultant physi- 
cian or maintains close relations with a nearby hospital 
where medical examinations may be made. In puzzling 
psychoneurotic cases, the clinical psychologist, despite the 
fact that his own training normally includes the study of 
neurology, frequently calls into consultation a neurological 
specialist to ensure adequate study of possible organic fac- 
tors in the etiology of the disorder. ‘The knowledge and 
skill of the general medical practitioner, the pediatrician, 
and the neurologist are many times of the utmost helpful- 
ness to the clinical psychologist in the Esti and treat- 
ment of a difficult case. 

The development of the study of the physiological bases 
of behavior has, of course, depended upon development of 
biochemical knowledge and technique. Many psychologic- 
ally important findings have been made in the course of 
physiological research involving the chemistry of the or- 
ganism. Recently the direct application of refined methods 
of biochemical technique to psychological problems has been 
most illuminating and shows considerable promise for fu- 
ture research in the correlation of metabolism and behavior. 

Perhaps the most striking advance in our understanding 
of this correlaton is seen in the development of the budding 
sciénce of endocrinology. When Brown-Sequard gave him- 
self the historic injection of testicular extract in 1889, this 
science may be said to have had its beginning. It is true 
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that a relation between cretinism and thyroid disorder was 
observed and reported three centuries earlier by the brilliant 
Paracelsus von Hohenheim and that subsequent scientists 
had investigated the functions of various of the ductless 
glands. The classical pathologico-anatomical report of 
Addison appeared in 1855, describing the disease which 
bears his name and attributing it to destruction of the 
adrenals. Kocher and others referred myxedema to thy- 
roid disorder in 1882 and Mobious ascribed Basedow’s 
disease to glandular dystrophy in 1886. Brown-Sequard 
himself had reported in 1856 that he had demonstrated that 
the suprarenal capsules are essential to the life of animals. 
But it was not until he produced the temporary rejuvena- 
tion of himself in ’89 that the old dream of a “‘ Fountain 
of Youth” caused enthusiastic investigators to plunge into 
the New World of the ductless glands with such energy that 
in that realm the rate of discovery has been exceeded only 
by the facility of promulgation of fantastic and unverified 
hypotheses. In no field of scientific research is more cau- 
tion needed; in few has so little been employed. ‘Thus, 
while we do not yet have conclusive evidence that the thymus 
yields any secretion whatever, it is frequently made much 
of as the “ gland of childhood’s destiny.”” Similarly, little 
is actually established concerning the functions of the pineal 
—yet it is invoked on occasion to explain Napoleon. ‘The 
chemical study of pituitrin and the isolation and synthesis 
of adrenin and thyroxin have, of course, thrown much light 
upon the respective functions of the pituitary, adrenals, 
and thyroid gland. It is biochemical development which 
sets the pace for sane endocrinology, as it does for every 
other phase of physiological research. Discounting the 
wild fantasies of premature enthusiasts and the ex-cathe- 
dra finality of the vendor of patent nostrums, it is evident 
that our understanding of emotion, motivation, and control, 
closely correlated as these subjects appear to be with the 
autonomic nervous system and the ductless glands, must 
develop pari passu with the work of such careful and pains- 
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taking investigators as Cannon, Cushing, and their fellow 
researchers. 

Lightner Witmer and E. B. Twitmyer early realized the 
need of direct chemical attack upon psychological problems, 
and in 1920 arranged research along such lines with the 
writer, then instructor in chemistry in the Medical School 
of the University of Pennsylvania. In 1924, believing 
that the time was ripe for more intensive and extensive 
work of this character, they established the ‘‘ Psychobio- 
chemical Laboratory and Clinic”’ in conjunction with the 
Psychological Clinic of the University of Pennsylvania and 
under its direct control. At the same time the Department 
of Psychology offered courses in ‘‘ Metabolism and Be- 
havior ”’ to graduate students majoring in psychology. So 
far as we have been able to ascertain, this was the first time 
that such a laboratory was operated and such courses of- 
fered by a department of psychology. 

The term “‘ metabolism ’’ of course includes all chemical 
changes taking place within the living organism. In 1924 
Witmer proposed the term “ Psychobiochemistry”’ as 
meaning the science of the relations between metabolism 
and behavior. As so employed the term would appear to © 
be somewhat more inclusive than the quite similar name 
‘“psychochemistry ’’ suggested by Freeman, in his chair- 
man’s address before the Section on Nervous and Mental 
Diseases at the 82d Annual Session of the American Medi- 
cal Association, Philadelphia, June 11, 1931. Freeman? 
is quoted as stating that the psychochemist “‘ will investi- 
gate the problems of normal and abnormal behavior from 
the standpoint of altered chemical reactions in that master 
tissue of the body, the central nervous system.” 

No inconsiderable research has been carried out in the 
Psychobiochemical Laboratory at Pennsylvania, correlating 
metabolism and behavior. Some of the findings have been 
published, but much remains unpublished awaiting time and 
opportunity for such further check-up as is essential to 
scientific accuracy. 
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The first research of this character published from the 
Pennsylvania laboratory was suggested by earlier pioneer 
work of E. C. Kirk,* former Dean of the Evans Dental 
Institute, and S. D. Ludlum,® Chief Neurologist of the 
Psychological Clinic. Both of these investigators, in ac- 
cord with the earlier work of Michaels,® had found inter- 
esting fluctuations in salivary acidity correlated with gen- 
eral metabolic conditions. Ludlum had reported the sali- 
vary reaction to litmus of mental patients in varying de- 
grees of excitement, the alkalinity appearing roughly to 
parallel the excitement. With this suggestive work in 
mind, a careful chemical study’ of the hydrogen ion con- 
centration of human mixed saliva was carried out. ‘This 
involved the development of accurate colorimetric methods 
for determining the pH of small quantities of saliva and 
the subsequent determination of the normal range of pH 
values for resting saliva, for activated saliva, and for 
saliva collected under various conditions of emotional stress. 
Two hundred and twenty-eight healthy normal subjects 
were employed, supplying 610 specimens ranging between 
pH 5.75 and 7.05, with 86 per cent between 6.35 and 6.80 
inclusive, the mean, mode, and median practically coin- 
ciding at 6.60. In general, paralleling Ludlum’s obser- 
vations with litmus, the pH was found to tend to increase 
during excitement. There was also observed a tendency 
for the pH to decrease during fatigue. 

The range of normal resting saliva values above cited and 
the tendency for the pH to increase with emotional excite- 
ment has been confirmed by several investigators, primarily, 
perhaps, by G. J. Rich * working independently in the In- 
stitute for Juvenile Research in Chicago, and employing 
refined electrometric methods of measurement. Rich has 
further made a number of valuable determinations of urin- 
ary and blood constituents in his “ Biochemical Approach 
to the Study of Personality.”’ 

The careful and painstaking work of Rich is a most 
happy contrast to the unpublished work of a few investi- 
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gators which has come to the writer’s notice with the in- 
formation that they were unable to confirm the Pennsyl- 
vania findings. In each instance that we have had oppor- 
tunity to look into their work we have found one or more 
important factors in technique overlooked. In addition 
to the perfectly obvious fact that the saliva may be con- 
taminated by food particles if due caution is not observed 
in the collection of the specimen, we pointed out in 1922 
that the saliva speedily loses CO, and becomes more alka- 
line on exposure to air, hence should be collected under oil. 
Again, we pointed out at the same time that simple chew- 
ing movements of the jaws result in a distinct increase in 
the alkalinity of the mixed saliva. Obviously the subject 
may deliberately or inadvertantly “‘ beat the game” by 
movements of the jaws. ‘This, of course, militates against 
the general utility of salivary pH determination as a test 
for emotional disturbance. Such determination requires 
vigilant observation and skilled technique. It is not 
adapted to the tyro. 

At the Pennsylvania laboratory a series of determinations 
of salivary pH and concomitant alveolar CO, tension was 
also carried out. A correlation appeared likely in that 
the hydrogen ‘on concentration had been found to be so 
very largely dependent upon the ratio H,CO,/BHCO,. 
There was found a very marked tendency for the salivary 
pH to vary inversely with the CO, tension. This was 
noted under many conditions, as after the ingestion of the 
noon meal, after taking large quantities of NaHCO,, after 
vigorous forced breathing in the open air, etc. 

In conjunction with the Speech Clinic, a study of the 
salivary pH of stammerers of various types was conducted. 
E. B. Twitmyer had noted that many stammerers are de- 
ficient in the use of their lungs, and such he had denominated 
‘“sub-breathers.”” ‘These “ sub-breathers’’ were found to 
eject a saliva of quite uniformly low pH. Conversely a 
number of hyper-excitable, psychopathic stammerers in the 
same clinic were found to have most frequently a high sali- 
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vary pH. ‘The general metabolism of these two groups 
suggested the need of just such different remedial treatment 
as ['witmyer had empirically established as valuable. 

An intensive study ® of the alveolar CO, tension of stam- 
merers was then carried out, and an initial report published 
on fifty determinations on thirty-five normal controls, fifty 
determinations on nineteen cured former stammerers, and 
100 determinations on 100 sub-breathing stammerers. As 
a result of the findings, it was concluded that in general 
the sub-breathing stammerers, who at that time constituted 
about 80 per cent of the stammerers applying to the Speech 
Clinic for aid, had characteristically high arterial carbon 
dioxide tension, which lowered as progress toward cure was 
made. ‘The inference to be drawn is that probably “ there 
is relative insensitivity of the pneumotaxic respiratory cen- 
ter of the sub-breathing stammerer, resulting in excessive 
carbon dioxide, deficit of oxygen, and probable elaboration 
of toxins in the blood stream.”” The practical conclusion 
is that the first step in the treatment of the sub-breathing 
stammerer should be training in adequate habits of respira- 
tion and frequently a revision of his diet. The value of 
the specific training adapted to the individual has been 
amply demonstrated in the Speech Clinic of the University 
of Pennsylvania and in the Psychological and Mental Hy- 
giene Clinic of Rutgers University. 

A further study of the respiration of stammerers in 
conjunction with hematological determinations was carried 
out in the Pennsylvania laboratory by Trumper*® who 
reported that 50 per cent of the eighty-two stammerers 
studied had lowered vital capacity, partially compensated 
for by various discriminable types of respiration and fre- 
quently by increase in red cell count and hemoglobin con- 
tent of the blood. 

The respiration of individuals of various so-called 
“types” was also studied. The subjects were given vary- 
ing degrees of excessive stimulation with carbon dioxide, 
with and without normal supply of oxygen, and their re- 
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spiratory graphs obtained by means of a modification of a 
Basal Metabolism apparatus." Roughly, the 24 subjects 
fall into three groups, or “ types,” following, however, a 
normal curve of distribution. ‘They may be classified as 
those who reacted with unusually greatly increased rate 
of respiration to relatively slight CO, stimulation; those 
who reacted ‘“ normally ’’—1i.e., as might have been antici- 
pated from the work of Haldane and other physiologists 
—and those whose rate failed to quicken appreciably when 
the CO, was increased rather considerably beyond the 
physiologically normal limits. In the main the first group 
were individuals who, in clinical psychological tests, tended 
to give up readily when encountering even a purely intel- 
lectual difficulty. The “‘normals’’ were so also in the 
clinical tests. The third and last group were extraor- 
dinarily dogged in hanging on to difficult problems until 
they either solved them or were definitely called off. Un- 
fortunately, the number of cases thus far studied in this 
manner has been too few to establish definite norms. 
There grew out of the previously cited study an inves- 
tigation of the effects of deprivation of oxygen, without ex- 
cessive CO, stimulation, upon reaction and recall. This 
research, begun at the University of Pennsylvania and 
continued at Rutgers University, was tentatively reported 
at the Ninth International Congress of Psychology.” It 
indicated that with normal subjects, the sequence parallel- 
ing increasing oxygen deprivation is “ (a) reactivity with 
retention, indicated by subsequent recall; (b) reactivity 
(even apparently ‘ purposive’) but without retention in- 
dicated by subsequent inability to recall; (c) collapse; (d) 
restoration with recall of events and reactions prior to 
second stage mentioned.” ‘Throughout there were noted 
individual differences in reaction at specific stages of oxygen 
hunger. | 
A series of studies was also made indicating the utility 
in a psychological clinic of hemoglobin determinations and 
cell counts. In many cases there appeared to be a causal 
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relation between low hemoglobin, available energy, and 
mental inertia. One case brought to the Pennsylvania 
Clinic gave such a definite picture of negativism that such 
was the diagnosis about to be given when it was ascertained 
that the child’s blood contained but 65 per cent of the hemo- 
globin value normal for age, size, and sex. The child was 
referred to a competent general medical practitioner, taken 
out of school, placed on the proper diet, kept out of doors 
on a farm and generally “toned up.’ In three months, 
paralleling increased Hb and generally improved health, 
all symptoms of “‘ negativism’’ disappeared. 

Employing refined methods of physiological measure- 
ment, although not specifically chemical, John C. Scott,’ 
also working in the Pennsylvania laboratory, conducted a 
careful investigation of ‘systolic blood-pressure fluctua- 
tions with sex, anger, and fear.’’ Employing a motion 
picture narrative as stimulus and a Tycos recording sphyg- 
momanometer, Scott found ‘“‘no correlation between de- 
grees of emotion as reported introspectively and degree of 
systolic blood-pressure change.” He found sex emotion 
‘ characterized by a rise in systolic blood-pressure.”” Anger 
and fear showed ‘no characteristic vascular reaction,” 
while “ the type and degree of blood pressure fluctuation 
with the emotions of sex, anger and fear in an individual, 
have no relation to each other.’’ His general conclusion 
was that “ psychological fluctuations of systolic blood pres- 
sure cannot be measured independently of physiological 
fluctuations.”’ ‘This work of Scott’s is especially important 
in view of the various conflicting statements as to the cor- 
relation of sex emotion and blood pressure which abound 
in the literature and which are based largely upon the use 
of less accurate instruments than the recording sphygmo- 
manometer employed by Scott. 

The limits of this paper as to space and the extent of 
the psychobiochemical work already done at the University 
of Pennsylvania have made it necessary to restrict the 
foregoing brief summary largely to such activities. It is 
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not desired to give the impression that work of value to 
clinical psychology along metabolic lines has been conducted 
only in this university. Obviously such is not the case. 
What is true, however, is that in the Psychological Clinic 
of the University of Pennsylvania, as founded and directed 
by Lightner Witmer, the first attempts were made to con- 
duct such studies from the specific orientation of clinical 
psychology. The art of medicine and the science of phys- 
iology have long since drafted the technique of the bio- 
chemist for the advancement of their domains of learning 
and, as incidental by-products as it were, have made many 
findings of the utmost importance to psychology. So far 
as can be ascertained, however, it was not until 1920 that 
a psychological clinic definitely and specifically set about 
to employ biochemistry under its own direction. 

Many discoveries of considerable value in the interpre- 
tation of the etiology of individual behavior on a bio- 
chemical basis have been and are being made and reported 
in the various medical and physiological journals. Ban- 
croft and Richter,** for example, have recently published 
a suggestive contribution on the “ Colloid Chemistry of 
Insanity.” One is reminded in this connection of the in- 
teresting work of Ludlum on colloidal aggregation and 
dispersion in human blood as studied by the dark field, and 
the apparent correlation with the mental state of the sub- 
ject at the time the specimen is taken. Freeman’s* study 
of the deficiency of catalytic iron in the brain in schizo- 
phrenia is itself an excellent illustration of the value of 
careful chemical study of the physiological bases of psy- 
chology, which he so ably urged in his address on “ Psy- 
chochemistry ’’ already referred to. Mann’s*® “ Blood 
Sugar Studies in Mental Disorders ”’ is a worthwhile con- 
tribution to abnormal psychology, made in the ever inter- 
esting field of sugar metabolism—a field opened by Claude 
Bernard but only made possible of development by the 
improved technique devised by Lewis, Benedict, and other 
experts in analytical method. Interesting research in this 
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field is also being carried out by Laird” at Colgate Uni- 
versity. 

The list might be continued for many pages. Enough 
has been mentioned, however, to indicate that biochemical 
technique has now reached a stage of nicety of precision 
which makes it a valuable instrument in the study of meta- 
bolic factors in human behavior. It is equally evident that 
work along these lines is being done largely in medical — 
circles, psychological departments in general by no means 
contributing their share of such research. Much that is 
of great importance to the clinical psychologist is not even 
adequately abstracted for psychological journals. Depart- 
ments of psychology can readily contribute to the advance- 
ment of this phase of scientific understanding of human 
behavior. The foregoing brief résumé of the work at 
Pennsylvania under the aegis of Lightner Witmer may 
serve to indicate that possibility. Whether he be animist 
or mechanist, it should be patent to each thoughtful psy- 
chologist that an essential link between thought and action, 
feeling and response, “‘ mind” and “body,” is to be found 
in the chemical changes taking place in the living organism, 
whether these changes be philosophically conceived as caus- 
ing or resulting from psychic activity. Clinical psychology 
can advance as a well-rounded science only when it can take 
account of these changes and in the individual case be 
warned by them or utilize them. Not the least of the con- 
tributions of the Psychological Clinic of the University 
of Pennsylvania is that it has blazed the trail for such 
research. 
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DIAGNOSTIC EDUCATION 
By 
Arthur Phillips 


IAGNOSTIC education is clinical psychology par ex- 
cellence. ‘The differentiae of clinical psychology are 
three: individual, experimental, practical. Individual be- 
cause its primary though not its only interest, is this child, 
here and now. Experimental because its methods are not 
derived from a priori philosophical principles but from a 
post-analytical diagnosis of the child’s abilities and deficien- 
cies, and because its educational treatment is determined 
and prescribed on the basis of such diagnosis. Practical 
because its aim is the normal development of the child 
under examination, and the instruction of students in the 
science and art of orthogenics. The hall marks of clinical 
psychology are those of diagnostic education. It is indi- 
vidual as distinguished from mass instruction or the teach- 
ing of the subjects of curricula without reference to indi- 
vidual differences. It is experimental inasmuch as the 
diagnostic educator aims to make contribution to the sci- 
ence of child psychology, by discovering the relation be- 
tween cause and effect in the various pedagogical remedies 
applied to a child who is suffering from general or specific 
retardation. It is practical because the cure of retardation 
by remedial measures and the normal development of indi- 
vidual proficiency is the immediate aim of the educational 
treatment. 

Diagnostic education is, therefore, applied clinical psy- 
chology. It is both science and practice; science because its 
aim is to add to the body of psychological knowledge and 
to derive principles that are of value in the pedagogical 

167 


CLINICAL PSYCHOLOGY 


treatment of large classes of children, both normal and 
subnormal. It is practice because it investigates all the 
conditions which are obstructing or will facilitate the nor- 
mal development of the mind and body of the child who 
is at once the subject of study and the object of treatment. 

In an address delivered before the American Philosophi- 
cal Society, Philadelphia, Pennsylvania, on April 13, 1917, 
entitled, ‘‘ Diagnostic Education—An Education for the 
Fortunate Few,’’ Dr. Witmer ? described the method which 
he employs in the educational treatment of exceptional chil- 
dren who resist education by ordinary classroom instruction. 
He laid stress upon ‘‘a continuing diagnosis, to be made 
not only at the time of the first examination of a child, but 
through a more or less prolonged period of educational 
treatment so that every step is determined and prescribed 
as the result of known factors measured, as far as may be, 
and assigned relative values in the course of the educational 
treatment.” To this procedure he gave the name “ diag- 
nostic education.” 

Essentially, it is education on the basis of an analytical 
diagnosis of the individual child’s mental and physical ca- 
pacities and deficiencies. Its objective is measured prog- 
ress. Its distinctive method of examination is diagnostic 
teaching. Repeated measurement tests the correctness of 
the diagnosis, and the efficacy of the remedial treatment. 

Historically, diagnostic education is the modern phase 
of the work of Peréire in the scientific training of the deaf 
to speak, and of Seguin’s persistent efforts for the amelio- 
ration of the condition of the feeble-minded. Pereéire’s 
method, unfortunately lost to posterity, was based upon 
the analytical separateness of the elements involved in 
spoken language, and the development of articulate speech 
by the training of cerebral mechanisms otherwise than by 
verbal perception. Seguin’s method for the treatment of 
feeblemindedness, which he regarded as simply an arrest 
of mental development, was by means of expert physi- 
ological education of the senses. He? defined his sys- 
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tem as “the adaptation of the principles of psychology 
through physiological means and instruments to the devel- 
opment of the dynamic, perceptive, spontaneous reflections 
of youth.” In the application of his method he laid great 
stress on the individuality of children. Respect for indi- 
viduality, he regarded as the first test of the fitness of a 
teacher. His words may justly find room in this article 
because of their bearing on the origin of clinical psychology 
and diagnostic education. ‘At first sight, all children look 
alike; at the second, their countless differences appear like 
insurmountable obstacles; but better viewed, these differ- 
ences resolve themselves into groups, easily understood and 
not unmanageable. We find congenital anomalies of func- 
tion which need to be suppressed; feebleness to be strength- 
ened; eccentricities to be guarded against; propensities need- 
ing a genial object; mental aptitudes or organic fitness 
requiring specific openings.” * 

Seguin’s definition of feeble-mindedness as simply an ar- 
rest of mental development produced during or before birth 
by diverse means scarcely squares with modern neurologi- 
cal findings. His physiological education we may prefer 
to call psychological. But his respect for individual differ- 
ences, his idea of treatment on the basis of diagnosis, his 
program of educational treatment in its fourfold aspect— 
prevention, conservation, inhibition, and facilitation—are 
permanent elements in clinical psychology and diagnostic 
education. 

Nor must we fail to mention that behind his intelligent 
and untiring efforts for the training of the feeble-minded, 
there was a larger objective. ‘If it were possible,” he * 
writes, ‘‘ that in endeavoring to solve the simple questions 
of the education of idiots, we had found terms precise 
enough, that it were only necessary to generalize them, in 
order to obtain a formula of universal education, then not 
only would we in our humble sphere have rendered some 
service, but would besides have prepared the elements for 
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a method of physiological education for mankind. Noth- 
ing would remain but to write it.” 

Witmer regards his work as an extension of the work 
of Peréire and Seguin—especially in the field which he 
describes as ‘‘ diagnostic education.”” Analytical diagnosis 
of the child’s competency, treatment on the basis of the 
diagnosis thus formulated, embracing preventative, con- 
servative, inhibitive and facilitative measures, are the basic 
elements of the process. Nor was the ulterior objective 
lacking in Witmer’s program. When he established the 
Hospital or Orthogenic School in 1907, he stated that the 
child he desired for the school was “the one difficult to 
diagnose, whose scientific study and treatment will yield a 
return of psychological material which will serve to estab- 
lish principles and guide in the treatment of large classes 
of children at present in the public schools, subnormal in 
mental and moral characteristics.”’ 

Witmer’s program was, however, wider than this quo- 
tation would appear to indicate. Neither by definition nor 
in actual practice was the scope of diagnostic education 
limited to the feeble-minded and the search for principles 
that might guide in their educational treatment. Its meth- 
ods are employed whenever the status of the individual 
child, subnormal, normal, or superior, is determined by 
observation and experiment, and an effort is made on the 
basis of such determination to increase the ascertained 
ability of the child, add to his proficiency, and effect a 
change for the better in his total character or its constituent 
elements. Diagnostic education may be applied to any 
child wherever found on the scale of physical, mental, or 
moral growth and development, that the child may be 
developed to the highest level that his congenital make-up 
warrants. The codrdination and integration of the whole. 
psychological organism to the point of its highest produc- 
tive efficiency is the basic task, whether the child be back- 
ward or normal. Beyond this, the higher aim is the stimu- 
lation of intelligence and creative imagination—the ability 
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to think and act for oneself, ‘‘ to solve what for the indi- 
vidual is anew problem.” In such a program, the children 
studied should be and have been selected from every level 
of proficiency. The principles sought have been those of 
widest possible application. 

In Seguin and Witmer, we find, then, this search after 
principles of wide application, this aim to contribute to the 
science of education. Herein is the mark of the scientist 
as distinguished from the artist. The artist is essentially 
a practitioner, a doer. ‘There is an art of diagnostic educa- 
tion. Its aim is to restore enfeebled powers, stimulate un- 
used capacities, challenge and awaken slumbering abilities. 
As an art, it reaches its goal in the remedial treatment and 
cure of the child under observation. ‘The scientist has a 
wider vision, a longer reach. While not discounting the 
value of art, he regards his efforts as an experiment. ‘The 
child under observation is not only a patient to be cured. 
He is a subject to be studied. Every possible reaction of 
the subject, favorable or unfavorable, every immediate and 
remote effect of remedial treatment, is observed and noted 
for a purpose—to obtain a yield of scientific data from 
which may be deduced principles of wide application. Di- 
agnostic education is not only education; it is investigation 
and research in education. 

It is this scientific aspect that, in the last analysis, fur- 
nishes the justification for diagnostic education. Important 
and impressive as is the restoration of an individual child 
to a condition where normal intellectual development be- 
comes a possibility of improving him within certain definitely 
circumscribed limits, such educational treatment must, in- 
deed, be reserved for the ‘‘ fortunate few.” The raison 
d’étre for the whole procedure is in the fact that such inten- 
sive study of the few is the only feasible method by means 
of which scientific results may be obtained in the field of 
child psychology that will be of profit to “the many.” It 
is submitted that the most valuable contributions to this 
science have been made by psychologists who have studied 
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children at close range. Certainly, the diagnostic educator 
has missed the mark of his high calling unless he brings 
from his laboratory—his study and observation of indi- 
vidual children—results that are workable in the home and 
the school for the normal development of ‘‘ large classes ”’ 
of children. Diagnostic education, as any other science, 
will advance pari passu with the applicability and worka- 
bility of its results in the laboratory of human society. 

The distinctive feature of diagnostic education—Wit- 
mer’s addition to the work of his predecessors in the field 
—is the emphasis laid on continuing diagnosis and constant 
measurement, checking the correctness of the diagnosis and 
the efficacy of the treatment. To this may be added diag- 
nostic or clinic teaching as the method of examination of 
children under observation. Not in one visit to the Psy- 
chological Clinic nor in two or three may the hindrances 
to normal progress of a child be recognized or his unsus- 
pected capacities be brought to light. Only after an “ at- 
tempt to teach” the child something beyond his known 
acquirements, would the careful clinical psychologist, in many 
cases, risk a diagnosis of a child’s mental status or a prog- 
nosis of his restorability to normal progress. Clinic teach- 
ing aims to perfect and complete the analytical diagnosis 
of the child’s competency, the aggregate of his abilities and 
deficiencies. Children are brought to the Clinic for obser- 
vation and study twice a week or more for a period of a 
month, two months, six months, or a year until the diagnosis 
is complete, and remedial work begun and carried forward 
to the point where it may be continued, under supervision, 
either at home or in school. 

That this method is strikingly different from that which 
contents itself with placing a child on a quantitative scale 
either by means of an intelligence quotient, mental age, 
percentile rating or standard deviation of score, is too ob- 
vious to need comment. After the rating has been made, 
the question remains: Why does not this child learn to 
read, to spell, or to cipher? After the test results are 
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recorded, the problem is, What may be done to cause this 
child to take the next step upward, increase his ability to 
learn, add another increment to the store of his knowledge, 
make progress toward a preferred pattern of behavior in 
the school, at home, in the community. The question of 
individual differences becomes pressing. ‘The qualitative 
aspect of the examination stands in the foreground. What 
abilities does this child possess that may be exploited? 
What defects—are they curable or irremediable? 

When Witmer *® met his first case of visual aphasia in 
1896, he was not content to name the trouble, but concluded 
that if psychology is to be of any practical value to society, 
it must meet the challenge which aphasia presents. True 
diagnosis is always prophetic. Why is the child aphasic? 
To discover the cause and pronounce on the remediability of 
the condition, is a solemn responsibility. ‘The assumption 
of it by Witmer in the case of the “ chronic bad speller ” 
resulted in the institution of the Psychological Clinic, the 
first in the world, and with it the method of clinical diag- 
nosis—the attempt to teach. ‘This was the first case of 
clinic teaching and Witmer was the first Clinic Teacher. 

In 1919, the Department of Clinic Teaching achieved 
independent standing in the Psychological Clinic. A Clinic 
Teacher was added to the staff, with supervision over the 
research, examination, and instruction of the department, 
working under the immediate direction of Dr. Witmer and 
Dr. Twitmyer. In this department, students of child psy- 
chology receive instruction in the diagnostic methods and 
their application to children suffering from general retarda- 
tion or retardation of some special function, as well as 
to superior children. An important feature of the depart- 
ment has been the class for the training of the exceptionally 
bright child. Admission to this class has been conditioned 
upon obtaining an Intelligence Quotient of 140 and over, 
or upon the possession of some personal talent, the devel- 
opment of which promised to be a subject for profitable 
study. 
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The Department of Clinic Teaching has four main ob-. 
jectives: 


1. Clinic teaching—the attempt to teach in order to com- 
plete the analytical diagnosis and prescribe educa- 
tional treatment. 

2. Diagnostic education—educational treatment on the 
basis of a continuing diagnosis. 

3. Educational research—observation and experiment in 
order to determine the immediate and remote ef- 
fect of the methods employed and to make contri- 
bution to the science of child psychology. 

4. [he training of teachers in the use of diagnostic meth- 
ods in the education of exceptional children. 


One other aspect of diagnostic education as it is carried 
on in the Psychological Clinic at the University of Penn- 
sylvania remains to be described. It is especially impor- 
tant because of the contribution it has made to the special 
class movement. From the beginning, the diagnostic meth- 
ods of educational treatment of normal and defective chil- 
dren, including children suffering from speech defects, have 
been demonstrated before classes in psychology. Latterly, 
this type of work has been extended as indicated in the 
courses in Orthogenic Methods conducted by both Dr. 
Witmer and Dr. Twitmyer, and students have received train- 
ing in actual experimental teaching of academic subjects, 
in corrective speech work, and in orthogenic treatment of 
personality and conduct problems. The method here has 
been distinctly individual—one teacher and one scholar. 
Parallel with this, from the beginning of the Clinic, train- 
ing classes for teachers of backward children have been 
conducted during the summer school session. ‘The first 
of these held during the summer of 1897, under the super- 
vision of Miss Mary Marvin, was the first of its kind in 
America. In this school children received pedagogical 
treatment for the cure of stammering and other speech 
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defects, for defects of written language such as bad spell- 
ing, and for motor defects. 

A full description of this phase of diagnostic education 
and its development would trespass unduly upon another 
article in this volume. Reference to it here may be re- 
garded as permissible as it illustrates one of the methods 
by which the objective of the originator of diagnostic edu- 
cation, to discover principles to guide in the treatment of 
subnormal children in the public schools, has reached a 
large measure of fulfillment. In these restoration or ob- 
servation classes, diagnostic methods were demonstrated 
before teachers training to teach orthogenic backward 
classes; in the Clinic opportunity was provided to apply 
these methods to a specific case. 

An emphatic word must be written concerning the accu- 
rate recording of observations made in the course of the 
educational treatment of a child. The hope of gathering 
data that are of scientific value in diagnostic education de- 
pends on the fidelity with which the clinic teacher records 
his observation as well as upon his skill in observing. The 
availability of such results depends upon their being re- 
duced to permanent form. The foundation of the journal, 
The Psychological Clinic, in 1907 was motivated by a desire 
to provide an organ through which the records of research 
in education might be preserved and rendered available 
for all who are interested in the normal development of 
children. To this journal students of diagnostic education 
at the University of Pennsylvania have contributed more 
than a hundred case studies. A part of the training of 
every student of diagnostic education has been the keep- 
ing of a daily record of his observations, and the gathering 
of these records at the end of each semester into a clinical 
picture of the child studied, together with such data as will 
reveal the specific nature of the problem presented by the 
child, the methods used in the orthogenic treatment, and 
the results obtained. These records have passed through 
the hands of the clinic teacher and have formed along with 
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his own observations the basis for the case studies already 
published. By far the most valuable studies have been 
those which have appeared under the heading ‘‘ Orthogenic 
Cases,”’ from the pen of Dr. Witmer. ‘The writer cannot 
forbear suggesting that Dr. Witmer could do nothing that 
would gratify his students so highly as to permit these 
Orthogenic Cases to be published in a single volume. ‘The 
ideals which Dr. Witmer has impressed on his students in 
the preparation of these case histories may be expressed in 
two quotations, the one from Dr. Johnson, and the other 
from André Maurois. “ ‘The value of every story depends 
on its being true,’ and ‘‘ As soon as we attempt to prove 
something, we prove nothing.” 

The purpose of this article has been subserved in the meas- 
ure in which it has defined diagnostic educations, traced its 
historical origin in the work of Peréire and Seguin, de- 
scribed its scope, aim, and method as developed by Witmer, 
and outlined the ways in which it has contributed to the 
pedagogical treatment of backward children in the public 
schools, and accumulated important scientific data in ex- 
perimental teaching and orthogenic guidance. 
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PRIVATE PRACTICE 
By 
David Mitchell 


Wuy Tuey Come 


CC OU may wonder, sir, why I’m here. Possibly I do 

not look as though I needed any psychological as- 
sistance but when [ tell you my story you will readily see 
that I have to have something done. I’ve an excellent job. 
I am the President of a large organization. My income 
runs well over six figures a year. But whenever I have to 
meet my assistants, either minor executives, sales represen- 
tatives, or office staff, my feelings are in a turmoil. Usu- 
ally I want to slip out of the office the back way and quite 
frequently I find some excuse for postponing meetings.”’ 
Such is a typical story of many consultees coming to a pro- 
fessional psychologist. 

Other appeals are made for many and varied reasons. 
Mrs. W. said, ‘‘ We are just all at sea as to what to do with 
Ronald. I have to begin the story at the time he was only 
about six years of age when a governess reported that 
Ronald absolutely refused to do any counting. He said 
simply, ‘I can’t do it. When I questioned him he re- 
peated this statement. One time I heard him counting 
cans of milk which were being prepared on the ranch where 
we lived and I insisted that he must count for us before he 
would be permitted to join the others in any of their meals 
or activities. Late that day he demonstrated that he could 
count. Between that time and now, when he is thirteen 
years of age, we have tried many ways of stimulating his 
effort but from various teachers in different schools we get 
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pretty much the same story. He seems unwilling to make 
any effort at the required work.”’ 

A mother telephones making a request for the psycholo- 
gist to see her son, Bert, in his own home. ‘‘ From school 
reports he is able to do excellent work and his standing in 
all examinations is about the highest of his group. Our 
problem is that he is reticent, seclusive, and seems to have 
a decided lack of confidence in himself. We want you to 
find out what the trouble is and tell us what to do.” 

Nancy’s teacher calls one morning to say, “I wish you 
would tell us what we are to do with this child. In her 
desk the other day we found all these articles which belong 
to other children. Besides these a good many others have 
been reported missing and the evidence seems to be that 
Nancy has been responsible for their disappearance. She 
admitted to me that she had picked up these pencils and 
pens from the desks of other children and also said that 
she thought she might have some more at home. She seems 
entirely unconcerned about the taking of them or about be- 
ing found out, and we are at our wits’ end to know how to 
deal with her.” , 

Martha’s teacher says, ‘‘ She has the most violent temper 
tantrums. She will yell so that no one else in the room can 
be heard to speak. There are no tears. She seems simply 
to want to do what she wants, when she wants, and as she 
wants to doit. She seems to be a particularly bright child 
and when working on something by herself shows consid- 
erable insight and understanding. But we often send her 
into a room by herself and let her yell until she becomes 
weary. What do you think we ought do with her besides 
that?” 

Victor L., graduate of a first-class engineering school, 
comes to the psychologist to find out if there is not some- 
thing which might have a greater appeal and be of greater 
interest than what he considers the routine work of an 
engineer’s office. He says, “I go to work each day with- 
out any enthusiasm for the job, and while my success has 

178 


PRIVATE PRACTICE 


been fair as measured by various increases in salary, I 
think there ought to be something more in life than making 
drawings of plans for buildings and calculating the strength 
of the materials needed to stand necessary stress and strain. 
I’d like to find some more interesting job and maybe you 
can help me in that search.” 

Arline told the story of her life, saying that she had been 
left an orphan at the age of six and had been taken to live 
with a married sister with whom she was anything but 
happy. She was always dressed more shabbily than her 
playmates and was also chided and condemned as a useless 
burden. After she ran away from home at the age of fif- 
teen she was fortunate enough to have an opportunity for 
musical training. By the time she was twenty-five her 
remuneration amounted to four hundred and fifty dollars 
per week. But she always felt some uncertainty and was 
apprehensive of failure. To make sure of the best training 
she went to Europe to study under a very famous master. 
With him she became completely discouraged, since his 
method was one of condemnation and criticism rather than 
any expression of appreciation. After various attempts to 
overcome the feeling of hopelessness which he engendered 
she finally gave up the struggle and made no further at- 
tempt to cultivate her talent. Five years later she comes 
to the psychologist wanting to know how she can redeem 
herself in her professional and social relationships. 

These statements are characteristic of those made by con- 
sultees who call on the clinical psychologist for assistance. 
Help is requested in the growth of desirable social attitudes, 
in overcoming fears and feelings of inferiority, in develop- 
ing methods of child training which will enable the dull, 
the normal, and the very bright to make the best use of 
their capacities and aptitudes, and also in the development 
of the emotional life in a more satisfying manner. What 
has the psychologist then to offer in working out these 
problems and doing away with some of the social, voca- 
tional, and mental maladjustments? 
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WHAT THE CLINICAL PsycHOLOGIST DOES 


When these consultees appear in the psychologist’s office 
there are two phases of the program to be considered. 
The first we might speak of as psychological evaluation, 
the second as education or reéducation. The former in 
some respects might be said to correspond to the diagnosis 
of the physician or to the investigation of the lawyer. ‘The 
latter might be compared with the physician’s treatment by 
medicine or operating, or the lawyer’s conduct of a lawsuit. 

The psychological evaluation has many branches. ‘There 
are measures of intelligence, the investigation of emotional 
attitudes, the rating of one’s will-to-do, the searching out 
of interests, and the consultee’s own statement of his likes 
and dislikes, preferences and prejudices, attitudes and de- 
sires. [he second phase of the psychologist’s program in 
the education or reéducation of the consultee involves at 
times a specific direction of activities for the development 
of desirable habits in the emotional, intellectual, and action 
fields. “hese two phases of the work should be taken up 
in somewhat greater detail. 


THE EVALUATION 


Probably the best known and most talked of activity on 
the part of the psychologists is the measurement of intel- 
ligence. ‘[he measurement has been expressed in terms 
of mental ages or intelligence quotients. It has seemed to 
some of our psychologists as well as to many of the laity 
that the determination of a numerical rating was the end 
and aim of all psychological examinations. One of the 
most frequent questions asked concerning any school child, 
and also quite often about adults is, ‘‘ What is the I. Q.?” 
The importance of this measure in some cases is probably 
not less than has been ascribed to it by the enthusiasts; it 
may, however, be quite insignificant in comparing two par- 
ticular individuals in a limited, restricted range of intel- 
lectual capacity. 
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When we are aiming to find out what the situation is 
with Bert, whose story is reported above, it seems to the 
writer to be of minor importance whether the intelligence 
quotient is 140, 145, or 150. It is clear from the informa- 
tion presented that his ability is adequate to handle all the 
problems of his school work, and one might be fairly 
certain that the child would be found to rate in the genius 
or near-genius group. 

With Nancy it might be well worth while to make a very 
careful measure of intelligence, since her disregard of other 
people’s property rights may be due to a limited under- 
standing of responsibilities and obligations. The story, as 
reported, gives little indication of what her insight, com- 
prehension, or understanding is, and a careful size-up of 
the situation through some of our standard tests would 
enable us to estimate to what extent and how rapidly re- 
training could be effective. 

With Victor L., who found his work as an engineer 
failing to give the satisfaction he desired, it would proba- 
bly be worth while to find out his standing among engineers 
and in other professions, since the practical problem of 
deciding whether to discard the training which he had 
received and outline a program for training in an entirely 
different field might be decided in the negative or afirma- 
tive, depending upon an answer to the question, “ Does 
he stand in the upper one-hundredth of one per cent of the 
population or is he excelled by as many as five per cent? 

The unimportance of the intelligence rating has been 
emphasized in considering certain limited groups of people. 
An investigation of vocational success among some machine 
operators seemed to show that progress was in no way 
indicated by the intelligence rating. But when it is known 
that the range of I. Q.’s was between 60 and 65 the impli- 
cations of the findings are seen to be less significant than 
the above showing might suggest. A difference of five 
points may be immaterial while the difference between 65 
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and 100 may have great significance in deciding the specific 
training and vocational opportunities to be offered. 

Having discovered by such intelligence measures one’s 
capacity to perform, there is still to be determined what 
we might call the individual’s will-to-do. Through meas- 
urements of this trait in people we have been able to dis- 
tinguish three fairly distinct groups among the consultees 
arriving at the psychologist’s office. One group consists 
of those who in the face of obstacles gather all their energies 
together and carry through an assigned program, despite 
every difficulty and hindrance placed in their way. ‘hese 
are the people upon whom the psychologist can depend to 
work out effectively the programs on which consultees and 
he have agreed. ‘The second group of people consists of 
those whom the writer describes as bluffers. Placing ob- 
stacles in their path immediately results in an action of 
evasion. ‘They do their best to sidestep or get around the 
dificulty in any superficial or circuitous manner. ‘They 
fail to face the immediate situation and ordinarily leave a 
trail of uncompleted tasks and unsolved problems. The 
third group has been described as quitters. One of these 
is willing to stop the first moment a difficulty is faced. He 
weakly says, “I can’t do that if you stop me.” 

An excellent illustration of the will-to-do may be found 
in the record of two of the writer’s co-workers. Judged 
by intelligence ratings one has capacity far beyond the 
other, but the one of less capacity, of obviously less insight 
and ability, is doing by far the greater amount of produc- 
tive work. His will-to-do is unceasing, and a more diligent 
performer would be extremely difficult to find. He with 
greater capacity is content to take life easily and indolently. 
He frequently says that his ambition is not to be the out- 
standing person in the field, but to carry on sufficient work 
to provide him an adequate living and have time to enjoy 
the many other things which have an appeal for him. 

Consultees of all ages present other phases for psycho- 
logical evaluation than that of intelligence and capacity. 
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There are frequent emotional traits which make the use of 
a native ability much less effective than it otherwise would 
be. There have been emotional inventories developed, and 
measures of one’s adjustment are indicated through their 
use. On one hand we find those people whose interest and 
attitudes are objective and who are almost wholly uncon- 
cerned with their own feelings. ‘They are able to devote 
their entire energy to the solution of a problem without 
reference to their specific place in the scheme of things. 
On the other hand we find those whose attitudes are so 
decidedly subjective that in every kind of environment and 
in every opportunity for professional or social contacts 
they are disturbed and over-concerned with the impression 
they may make or the judgments which may be passed upon 
them. An understanding of the objectivity or the subjec- 
tivity of one’s thinking and attitude may have significant 
implications for the guiding of a consultee into satisfactory 
relationships. 

When it comes to questions of educational or vocational 
guidance the matter of interest is probably much more sig- 
nificant than any special aptitude or disability for some 
particular task. Granted an adequate level of intelligence, 
a person may be physician, lawyer, architect, or statesman, 
if his interests have been set and he is willing to work in 
the given field. A special characteristic, such as tonal sen- 
sitivity, may be requisite for the musician. A disability 
such as tonal deafness might make it inadvisable, if not 
entirely useless, to spend time and energy in vocal or instru- 
mental lessons. But generally the more significant feature 
is the consultee’s interest in and feeling for the kind of 
work which must be done. No decision could be reached 
until an interest analysis had been adequately carried out. 

In making these formal investigations it must never be 
forgotten that the consultee may furnish illuminating in- 
formation concerning his preferences and prospects. At- 
tempts have been made to provide routine forms of pro- 
cedure for recording the individual’s story. But this writer 
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has so far failed to find any which contained all the en- 
lightening information that a free recital would convey. 
A verbatim record of what is said when the consultee is 
asked to tell all his early memories may contain much that 
is insignificant, may be crowded with irrelevancies and il- 
logically put together, but from the mass of material which 
comes into such a detailed story the clinical psychologist is 
almost inevitably able to ferret out significant traits in 
personality development, suggestive leads to more specific 
formal examinations, and highly important indicators of 
the way in which future development may be directed. The 
writer is inclined to say that while technical intelligence 
tests, questionnaires, or inventories may be handled by a 
novitiate, a proper interpretation of the consultee’s own 
story is possible only when, combined with technical infor- 
mation, there is an analytical insight and the ability to 
interpret the significant features of this recital. 


THE EDUCATION 


The psychologist’s educational program may best be 
shown by referring to progress with several of the cases 
whose own first statements are related above. Let us be- 
gin with seeing what happens with Victor L., the graduate 
engineer. A measurement of intelligence showed him to 
be in the upper one-half of one per cent of the population. 
His insight, memory, comprehension, and other mental char- 
acteristics were therefore considered adequate for carrying 
on any task which he might wish to handle. Delving into 
his interests we found a continuous reference to those things 
which have to do with the handling of people rather than 
with the consideration of things. A study of the emotional 
characteristics and traits revealed no uncertainty or in- 
stability in his responses. His statement of early mem- 
ories corroborated conclusions suggested by the examina- 
tions. ‘Then the question was raised with him whether or 
not it would be possible to secure training in sociology and 
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psychology. ‘The suggestion with a brief outline of what 
would be required was scarcely made before he asserted 
with enthusiasm that this seemed to be the most delightful 
program that could be imagined. Within three weeks of 
the time that this decision was reached he had completed 
arrangements for enrollment in the graduate school of 
one of our large universities. His progress in the subjects 
studied was gratifying both to himself and to the psycholo- 
gist. Today he occupies a postion of great responsibility 
and considerable influence in one of the largest universities 
of the country. 

Our executive whose annual income was well over one 
hundred thousand dollars had turmoil of feelings whenever 
he considered a conference with his assistants. His under- 
lying fear was, “‘ What are these fellows thinking of me? 
Will they really have the impression that I am a big execu- 
tive or will they think I am just a mollycoddle in a big 
job?” It seemed perfectly obvious that the time taken 
for an intelligence rating would be unprofitably spent; the 
main thing was to find out why he should feel this uncer- 
tainty and be over-concerned about the judgments made 
about him. 

From his responses in the emotional inventories and the 
statement of his early memories it finally became clear 
where the difficulty started. His father had been a tyrant 
in his family. Everyone had to refer decisions to him. 
The boy grew up without personality or individuality of 
his own. The dependence on adult members of the family 
which is natural and necessary in infancy had been con- 
tinued even through the adolescent years. 

This clever man, sitting in the psychologist’s office, re- 
ported some early memories involving his interest in foot- 
ball and desire to play. He had failed, however, to play 
in one big game because his father had refused to let him 
after he had received a slight injury in an earlier game. 
Unwilling to admit to his associates that he could not play 
because of his father’s command, he had invented excuses 
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—npains and illnesses—which permitted him to withdraw. 
Until our series of questions revived these memories the 
influence of the experiences was unrecognized. But those 
habits of feeling and tendencies to escape set up by the 
domineering father were expressing themselves in his 
sneaking out of important responsibilities. He could make 
excuses for getting out of disagreeable situations and was 
anxious to do so. As he described his feelings prior to the 
time when he was to face a conference with his associates, 
he realized it was simply reliving the hours prior to the 
football games. With this understanding of the situation 
it was not difficult for a man of his intelligence to see the 
implications; and the program of self-reévaluation and the 
development of habits specifically designed to enable him 
to meet his associates was carried out with enthusiasm and 
rapidity. 

With children the work of the clinical psychologist is 
oftentimes even more interesting and thrilling. Ronald at 
thirteen years of age was having great difficulty in his school 
work. His story, in many respects confirmed by the moth- 
er’s report, gave an interesting insight into the devious 
working of a childish mind. His preferences were for out- 
door activities, with the animals on the ranch, with the 
workmen taking care of the milk produced and the grain 
harvested. He found his older sister being required to 
spend a considerable portion of her time in the schoolroom, 
and in his childish reasoning he decided that if he refused 
to admit an ability to count he might then be permitted to 
indulge in his own interests and spend his time out in the 
open fields and with the men who were doing really im- 
portant things. With an intelligence which placed him 
without question in what has been known as “the genius 
group ” it was not difficult to make an analysis of the situa- 
tion with him and show that certain types of training were 
highly desirable in carrying out many of the projects which 
he contemplated. With a few brief diagnostic lessons 
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and some suggestions from the examiner he soon demon- 
strated his ability to do all the required work. 

Martha, whose temper tantrums had been the worry of 
her teacher, was found to possess an intelligence which 
placed her way beyond the average child of her age. While 
according to her birth certificate she was only five, her 
ability in the various forms of intelligence tests showed her 
equal to the average child a year and a half older. There 
were, however, significant phases in her social and emo- 
tional adjustment which led us to a careful examination 
of her relationships to the people at home and her attitude 
toward her playmates. Beginning many of the tasks pre- 
scribed in the intelligence scale her comment frequently 
was, “I don’t want to,” or “I can’t.” When, however, 
a performance simple enough had been attempted and she 
found ready success in carrying it out, her willingness to 
codperate developed markedly and more and more difficult 
problems were attempted and carried out. 

The study of the home situation revealed what seemed 
to be the causal background for her behavior. Both par- 
ents had what has been described somewhat loosely as “’ the 
artistic temperament.” ‘They were uncertain in their be- 
havior toward her, frequently making demands which she 
had not the ability to meet, and then being decidedly in- 
consistent in requiring performances when she was quite 
able to carry out the instructions given. Along with this 
uncertainty of the parents there was unfortunate training 
offered by the nurse and maid in the home. When Martha 
showed disinclination to eat her meals, as many children 
do, the maid frequently cajoled her by offering blandish- 
ments and various rewards. When the nurse supervised 
the meals Martha expected the same kind of considera- 
tion, and when she was dogmatic and domineering Martha 
began her temper tantrums. Unable to secure the rewards 
which had frequently been given by the maid she set up 
such a howl that in order to maintain peace the nurse was 
constrained to give in to her. 
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Obviously one of the first requirements in the re-condi- 
tioning of Martha was a more consistent attitude on the 
part of the parents as well as a more intelligent discipline 
on the part of maid and nurse. With the intelligence dis- 
played by the child and her rapid learning capacity it re- 
quired but a very short period of training on the part of 
these people to develop in her a satisfactory attitude and 
a willingness to codperate and carry out her part of any 
necessary program. 


THE CLINICAL PsYCHOLOGIST’S OUTLOOK 


Laboratory psychology and experimental investigation 
have contributed much to our understanding of psychologi- 
cal processes. We now know with a fair degree of cer- 
tainty how extensive is the immediate range of memory for 
children of various ages and also for different groups of 
adults. We have ascertained through the laboratory pro- 
cedure the most desirable methods of study and ways of 
learning. We have been led to see that as far as mental 
discipline is concerned there is little advantage in one 
subject of study rather than another. We have found out 
also that much of our emotional expression is developed 
through experiences and is not a native characteristic with 
us. The experimental psychologist is the scientist who, like 
the chemist in his laboratory working with his test tubes, 
works in the laboratory of human responses and human 
interests in order to decide what methods of procedure 
produce the various results observed. The clinical psy- 
chologist, while always—let us hope—a scientist, is some- 
thing more, and that is the professional practitioner. His 
studies are carried on to show what kind of experiences set 
up desirable habits of thought, feeling, and action, and also 
what are those unfortunate experiences which develop un- 
desirable habits. His study includes a consideration of 
the situations which must be set and the stimuli which must 
be used in order that desirable habits be strengthened and 
unfortunate ones modified or eliminated. 
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In essence the problem is much the same whether dealing 
with adults or children, the difference simply being that 
when a consultee is an adult the psychologist deals directly 
with him or her, whereas when the consultee is a child most 
of his work must be with parents, teachers, or other super- 
visors. The constructive work carried on in clinical prac- 
tice is done primarily by painting pictures of life which 
will set all the various elements in proper perspective 
and enable the consultee to see in what direction it is most 
desirable to move. For the selection of a vocation, for 
the re-setting of emotional attitudes, and for the developing 
of further interests, a clear picture of the individual’s own 
condition and the environment in which he lives must be 
shown to him. For the development of suitable habits in 
children enabling them to make desirable social adjust- 
ments, a picture of what has been done and what should 
be done must be presented to those in charge. 


Our CHIEF 


In discussing the development of a technique for a prac- 
tising clinical psychologist the writer cannot refrain from 
mentioning the role played by our Chief, Professor Lightner 
Witmer. While appreciating the part which statistical 
treatment has played in the development of experimental 
psychology as evidenced by associating with himself one of 
the foremost mathematical psychologists of the world, Pro- 
fessor Witmer never failed to realize the significance of 
the individual in the mass. While statistical methods were 
given the hearty support and approval of the director of 
the clinic, there was always emphasis on the individual’s 
variability and the importance of his personal traits and 
qualifications. 

The writer bears in memory Professor Witmer’s keen- 
ness of insight, willingness to spend any amount of time 
and energy, and careful correlation and analysis of data in 
order that the consultees coming to his clinic should have 
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the advantage of the best advice which psychological skill 
and training could afford. Some of us in our youth, de- 
pendent on certain set methods, were inclined to make 
our evaluations somewhat by rule of thumb and to send 
out a recommendation with almost unseemly haste. Our 
guide and chief, with his greater background of experience, 
keener insight, and more brilliant intelligence, frequently 
warned us about the fallibility of too hasty judgments. 
One afternoon a four-year-old child was brought for ob- 
servation. [he writer was one of the assistants who read- 
ily made up his mind that the child was of such low-grade 
ability that little could be hoped for his progress. Witmer, 
watching carefully for indications of promise, shamed us 
all by saying simply, after careful and painstaking work, 
‘“T don’t know what to expect. Let’s see this child again.” 
His careful evaluation has been a guide in all our work, 
and many a time I have been constrained to follow his 
illustrious example. 


New York City 
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Stevenson Smith 


HE art of therapy has two recognized origins. One 

of these is accidental discovery in trial and error 
experience, from which tradition is built. ‘The other is 
laboratory research, which may borrow hypotheses from 
tradition, but which formulates its curative methods by 
experimentation, utilizing the already known laws and prin- 
ciples of science. ‘Thus, the pharmacologist is funda- 
mentally a physiological chemist. Lacking a knowledge 
of his basic science he is an herb doctor. 

Anyone who wishes to discover how a functional inte- 
gration may be built up in human behavior may best ap- 
proach his experimentation deductively with the aid of 
science. Here the science is psychology and, primarily, 
the psychology of learning. A knowledge of other things 
will not suffice. Neither is it satisfactory to forego re- 
search and to assemble household tradition in the field of 
the problem. Such rude opinion, no mater how well 
edited by common sense, is only a point of experimental 
departure, and is too often found to be an instance of 
vulgar error. 

The methods of the psychological clinic must be the out- 
growth of behavior research which, in turn, cannot best be 
accomplished by anyone who lacks psychological training. 
In these yet early days of clinical psychology many assidu- 
ous clinicians are psychologically uninformed, just as in 
the early days of medicine the priesthood undertook to cure 
disease by reason of their sanctity rather than of their 
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knowledge. But the church is no longer an important 
factor in medicine. 

The choice of the term, psychological clinic, by the 
originator of this special application of science, was an in- 
telligent choice. Dr. Witmer saw, as many others have 
later failed to see, that instruments both for the measure- 
ment of behavior and for guided integration of behavior 
must have their origin in the psychological laboratory. The 
construction of mental tests is a task rather generally left 
to the psychologist. ‘The devising of means of specific 
reéducation is equally a matter of psychological research 
but, because of difficulties imposed by a variable etiology, 
only a beginning has been made in this domain. 

To illustrate the application of psychological principles 
in therapeutic research, let us consider the development 
of a method for the cure of nail biting. This is selected 
_because of its relative simplicity. Nail biting, like most 
instances of malbehavior, is a symptom of many possible 
antecedents. We first must look, then, for the most fre- 
quent cause, and must attempt to compensate for it or 
remove it. Being aware of the consummatory response 
principle and of the factor of the maintaining stimulus, we 
look for the maintaining stimulus of this recurrent behavior 
pattern. We find it to be the finger nail itself or, more 
precisely, the roughness at the finger’s end. We assemble 
a sufficient number of cases and subject them to radical and 
daily manicuring at the hands of a professional. ‘The 
roughness being removed, forgetting takes place in the 
behavior pattern through new conditioning to the secondary 
elements in the stimulus pattern. In order to facilitate this 
forgetting, we deliberately condition to the old stimulus 
pattern as many responses as possible that are incompatible 
with nail biting. ‘The most important of these is the act 
of self manicuring which, however, is deferred for about 
three weeks. At the end of this time the child sees the 
manicurist on alternate days and, under instruction, gradu- 
ally takes over the care of his own hands. Now, a normal 
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protrusion of the end of the nail is permitted. Good con- 
duct is, of course, variously motivated. Periodically after 
discharge, the experimental group is compared with the 
controls. 

More complex than the above behavior fault is the case 
of reading disability after exposure to ordinary school 
instruction. ‘This is a symptom that is traced with almost 
equal frequency to a large number of diverse causes. Re- 
search in this field is too well known to need description, 
but it is evident that experiment here must be planned and 
conducted in the light of psychological knowledge. Like- 
wise, when we consider the more elusive problems of pa- 
rental guidance we still must apply the principles of psy- 
chology in formulating advice, even though most of these 
problems have not been clarified through research. Here 
neither psychology alone nor practical experience alone 
will solve the problem, but the experienced psychologist 
will get better results than others. 

The dependence of behavior research upon the laws and 
_ principles of psychology, and the dependence of clinical 
methods both upon behavior research and upon psychology 
as a science, is sufficiently evident to need no lengthy ex- 
position. There is another matter, however, namely, the 
relation between psychology and the individual’s adjust- 
ment to life, which the clinician may well analyze, for it 
is the basis for much of the practical advice he offers. 
Particularly, let us consider the dependence of social func- 
tion on native endowment. 


INTELLECTUAL ENDOWMENT 


In acquiring a skill, such as learning to typewrite, there 
are marked individual differences in the amount of practice 
that is necessary for a certain degree of facility. These 
learning differences among individuals are, in part, recog- 
nized results of innate bodily differences, differences in 
structural fitness for learning. In line with this, intelli- 
gence has often been defined as learning capacity. 
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When a number of persons are confronted with the 
problem of solving a puzzle, some succeed quickly and 
others may never succeed even if permitted a lifetime in 
which to work at it. The definition of intelligence has 
often been written in terms of solving ability. We shall 
presently consider the functional relation of solving and 
learning. 

This variability in speed of learning and speed of solv- 
ing cannot be attributed wholly to uncontrolled conditions 
of the experiment. It is evident, on the other hand, that 
individual differences in work accomplished are in part the 
result of factors not to be looked for in the structure of 
the germ plasm. The ambition which one student brings 
to his typing practice, and which is evidently lacking in 
another student, may often be the result of conditioning. 
The superior speed that a man shows in solving the puzzle 
may be due somewhat to a lucky start. But because of 
the limited degree to which transfer of training takes 
place, and because of the fair amount of correspondence 
that is evident between individuals’ performance in widely 
different undertakings, we have statistical evidence of dif- 
ferences in native endowment. 

The estimate of the extent of difference in native endow- 
ment involves a considerable error. We do not know 
just how much greater the natural ability of the supposi- 
titious 90 centile man is than that of the 1o centile man. 
There are several reasons for this. What we measure is 
work, and this work is always of one sort or another. 
Not knowing how general or how specific native ability is, 
and not knowing what specific abilities contributed to the 
work, and not knowing the amount to which previous 
random conditioning affected the work, we cannot determine 
accurately the standard deviation of general native ability. 

A still greater error attaches to the measurement of an 
individual’s position among the whole population with re- 
spect to native ability. All the sources of error listed 
above enter in here and, in addition, the individual’s 
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score in any specific work test is highly unreliable. Then, 
too, there is the accumulation principle that to him that 
hath shall be given according to what he hath, but this is 
only a principle and not a law. The brighter a person is 
the more he profits by conditioning, but we do not know 
precisely what function the increment is of the original 
capital. 

Native ability can be measured only as a factor in be- 
havior. We hold practice and conditions as constant as 
we can and measure differences in achievement of many 
sorts. hese differences we attribute to the endowment 
variable, plus the conditioning variable and the expert- 
mental error. ‘There is every reason to suppose that, with 
improved experimental technique, native endowment will 
be measured in the not too distant future with a high degree 
of reliability. 

The use of any existing work test as an instrument for 
the prediction of success in that or any other domain of 
work is justified, of course, according to the extent to which 
it predicts that success. But test technique as a means of 
measuring native endowment is of very real interest to 
general psychology and to clinical psychology. In order 
to know the relation of native endowment to success in life 
we must, I think, turn from a consideration of tests or of 
endowment, as such, and give attention to the place of 
endowment in a psychological description of man in action. 


INTELLIGENCE AT WORK 


The intelligent organism is characterized by learning 
ability and solving ability. It is also essentially possessed 
of fixed reaction mechanisms of a regulatory nature, but 
these we call physiological rather than mental. 

Are learning and solving different types of behavior? 
Nearly all learning involves minor problem solving, and 
certainly all solving depends both upon previous learning 
and upon learning that takes place between start and finish 
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of the act of solving. The difference, however, between 
skill and judgment seems clear enough. Skill is the ability 
to meet a familiar situation, and judgment is the ability 
to act well in an unfamiliar situation. But, obviously, no 
skill is called out in a wholly familiar situation and no 
judgment is exercised in a wholly unfamiliar situation. 
Such situations do not exist. Any situation is more or 
less familiar. 

Does the distinction, then, between learning and solving, 
between skill and judgment, break down? Far from it. 
In order to understand why the distinction does not dis- 
appear we must consider the interplay between the living 
organism and the stream of stimulation. 

For a given speed and novelty of that stream a certain 
amount of previous fitness of the organism is necessary for 
a standard success. Here judgment enters as an all-or- 
none achievement. Lacking this degree of fitness the or- 
ganism lacks judgment; possessing it, has judgment. But 
when the rate of change in the stream of stimulation is 
greatly reduced, and when the familiarity of the pattern 
is increased, organisms of almost any degree of fitness may 
succeed in time. This we usually call learning. 

It might still seem that the distinction between solving 
and learning is not a distinction of types. In a sense, 
however, it becomes just that by reason of the fact that 
there are many hurdles in life that we are all offered and 
that are about the same for all of us. All persons of a 
certain degree of fitness take a given hurdle and those below 
that point balk at it. There is the traffic just now at the 
corner, the examination in algebra I, the single job with 
many applicants, the qualifying round for the golf tourna- 
ment, the membership committee of the club. These af- 
ford opportunity for all-or-none achievement. 

Behavior does not, for the most part, fall into types. 
It is a continuous variable. But objects and situations 
and events do fall into types. It is only with reference to 
the external situation that we may define most acts. There 
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are a few acts of bodily economy, such as sneezing, yawn- 
ing, and breathing, that are type acts. But throwing im- 
plies a missile; sitting, a support; eating, a meal; sawing, 
the appropriate tool. The movements employed in per- 
forming these acts vary enormously from time to time and 
from person to person. It is the world of discontinuous 
objective classes in which man acts that makes possible 
a descriptive psychology. And it is because psychology 
has ceased to talk about functions per se that we are getting 
along. 


THE NATURE OF PERCEPTION 


A perception, in common with a simple conditioned re- 
sponse, is called out by substituted stimuli. It is, however, 
always a response series and is always integrated by pro- 
prioceptor conditioning. Although itself a complex pat- 
tern, it is often, in its simpler manifestations, in the nature 
of atype act. In this form the same general response may 
be called out by any one of the many minor stimulus pat- 
terns that on other occasions have preceded the act. We 
may remove a pencil from the pocket on request, or on 
hearing a telephone number spoken, or on seeing a pencil 
sharpener. Such an act is seldom consummatory and is 
but the first step in each of a number of action patterns that 
are all different in their later steps. The objective con- 
ditions that call out at different times the grasping of the 
pencil may show but little identity of pattern, such identity 
as does exist being almost wholly within the perceiver’s 
body. 

Distinguished from a perceptual response given to a num- 
ber of fundamentally different situations is the giving of 
a fixed response to different samples of a recurring situa- 
tion. We perceive a newspaper by any of its various 
stimulus patterns. The eye, the ear, the nose, or the hand 
may sample the paper and our perception will be of the 
whole object. Equally interesting is the fact that the 
object may be sampled variously in a single sense modality 
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and be perceived as the same object. The most parsimoni- 
ous explanation of these facts is again in terms of con- 
ditioning. 

Perception varies from these simple forms to forms of 
great complexity which we call judgment. ‘That perception 
and judgment are not separate species of response is evi- 
dent upon a consideration of the nature of the stimulus 
patterns to which we respond by preception and by judg- 
ment. ‘[he more tenuous and incomplete the sensory cue 
the more the response takes on the character of a judgment. 

The patterning that distinguishes judgment from simpler 
perception might further be described as an active search 
for external and proprioceptor cues, as the blending of 
responses from combined stimulus patterns, and as the 
recognition of the appropriateness of responses about to 
be given. It is the degree to which these enter into a 
judgment, and not just their presence, that defines judgment. 

Difficult solving cannot be achieved by trial and error. 
Chance intervention alone does not bring success. Success 
demands that the total stimulus pattern shall afford cues 
to compromise responses that are a blend of responses 
previously conditioned to integral parts of the stimulus 
pattern. All perception is such a blending of action pat- 
terns that are aroused by the parts of the stimulus pattern 
and that are selected by facilitation and inhibition. ‘These 
latter, in turn, are dependent upon the movement-produced 
alteration of the stimulus pattern. The proper blending 
and selection of behavior is the function of the bright mind. 
Headlong action checked only by overt failure characterizes 
the dull mind. 

All minds must learn to respond in simple ways before 
they can attack a more complex problem. ‘Thus judgment 
grows with experience. But the dull mind learns slowly 
and is inhibited by the multiplicity of choice offered by the 
novel situation. It is blocked by mutual inhibition or is 
aroused to habitual and unblended action by some part of 
the stimulus pattern that serves to dominate it. 
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As thinking is a serial reaction that is maintained in 
large part by the proprioceptor pattern that the serial 
reaction itself produces, a rapid building up to adequacy 
of this bodily stimulus pattern is essential to good thinking. 
A slow building up of the pattern invites the destructive 
forces of forgetting and fatigue. 

Perceiving is an additive and a self-maintaining process. 
The perceiver builds up his neural organization, his drive, 
and his physical opportunity for further perceiving in pro- 
portion to his speed of perception. Most events, whether 
- or not they are produced by the perceiver’s own movements, 
do not wait upon perception. The man with slow and 
inadequate perception is insufficiently changed during the 
brief time that a stimulus pattern plays upon him and is 
thus unprepared for the next part of the stream of stimu- 
lation. In this way his inadequacy is cumulative throughout 
a lifetime. 

We have avoided mention of innate neural patterns in 
thinking. That these are fundamental goes without saying. 
Their structure is largely unknown and hypothetical, but 
the variability of their structure must be the most im- 
portant factor in individual differences. Speculation con- 
cerning brain action in thinking invites emphasis either upon 
the function of movement-produced stimulation as a de- 
terminer of specific cortical action, or upon the building up 
of differentiated cortical patterns and potentials through 
autonomous brain action that would involve a kind of brain 
physiology very different from that of the peripheral sys- 
tem. Even speculation concerning autonomous cortical 
reverberation is not wholly unjustified in the present state 
of our knowledge of neuro-psychology. 


ENDOWMENT AND CLINICAL GUIDANCE 


Although there are special skills, such as brick laying or 
piano playing, that can be taught to a dull person so thor- 
oughly that in these respects he is far superior to the 
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majority of his fellow men, the dull person cannot be made 
effective in his perception of stimulus patterns whose ar- 
rangement is to a marked degree unusual or whose tempo 
is accelerated. 

Where all-or-none achievement depends primarily on 
practice, the dull person may through education acquire 
these special skills to a high degree, and this is the appro- 
priate field of his training. He must come to meet life’s 
situations equipped with stereotypisms that take the place 
of the judgment shown by superior minds. It is better 
that he have a fixed and fairly effective reaction habit 
attached to a type situation than that he attempt to use 
judgment that is very likely to go wrong. ‘This is true 
also of the bright mind in special fields where informa- 
tional preparation for sound judgment has not occurred. 

The economic and social functions of the dull mind 
should be simplified to a point where skills rather than 
solving ability may serve to meet most practical demands. 
This does not mean that responsibility in industry or in 
community life is denied to a person of lesser intelligence. 
It only implies that this responsibility should be exercised 
in standardized routine. Probably a major cause of both 
failure and discouragement in those of inferior intelligence 
is their lack of simple skills by means of which they might 
meet industrial competition and from which they might 
derive the satisfaction of organized interests and produc- 
tive output. 

The clinical problems of educational guidance and voca- 
tional guidance are essentially one. ‘The individual’s nat- 
ural fitness must be discovered and this should determine 
both his training and his industrial role. ‘The issue is 
complicated by the undoubted presence of special aptitudes, 
and these are not only masked by conditioning but are 
exhibited in manifold combinations. A special aptitude is 
probably never an independent unit of ability, and its pos- 
session is certainly never in itself an essential qualification 
for any specific job. The job aptitude of two individuals, 
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measured in terms of output, may be the same even when 
their intellectual make-up is strikingly different. 

Possibly we shall never depart entirely from our present 
method of measuring endowment by an extensive sampling 
of achievement. A presumptive justification for this tech- 
nique is that any practical performance involves the sam- 
pling of many abilities. Native endowment must always 
remain a statistical concept, but it is possessed none the 
less in varying degree from individual to individual. The 
practical implications of this fact are evident only in the 
light of psychological description. 


University of Washington 
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By 
Anna Jane McKeag 


N this paper the term “ clinical psychology” will be 
understood to include psychological work which is “ cor- 
rective, preventive, directive, creative,’—to quote the de- 
scriptive words used on the title-page of The Psychological 
Clinic. In other words: ‘‘ The methods of clinical psy- 
chology are necessarily invoked whenever the status of an 
individual mind is determined by observation and experi- 
ment, and pedagogical treatment applied to effect a change, 
i.e., the development of such individual mind.” * 

The term ‘principles of education” signifies the science 
and the art concerned with the effecting of useful changes 
in individual human beings and, thereby, in society. ‘This 
study includes: (1) A formulation of the objectives or 
aims of education. (2) A study of the original nature 
of the groups or individuals to be educated. (3) An eval- 
uation of the materials and methods to be used in attaining 
the desired aims with these groups and individuals. 

1. The general and the special aims of education have 
been stated in innumerable forms by educational philoso- 
phers. For all practical purposes there is no better formu- 
lation than that which was prepared in 1918 by a commis- 
sion of the National Education Association: ‘‘ Education, 

. both within and without the school, should develop in 
each individual the knowledge, interests, ideals, habits and 
powers whereby he will find his place and use that place 
to shape both himself and society toward ever nobler 
ends.) 7 
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With this goal in view, the commission finds the main 
objective of education to be: Health, command of funda- 
mental processes, worthy home membership, vocation, citi- 
zenship, worthy use of leisure, ethical character.® 

To the attainment of each of these objectives, clinical 
psychology makes direct contributions. A study of the 
cases described in the volumes of The Psychological Clinic 
will show the extent to which problems of health are con- 
sidered and solved. In reaching the second, or “aca- 
demic’’ objective, the possibilities of clinical service are 
equally evident: many a child who is regarded by school 
authorities as being unable to acquire ‘‘a command of the 
fundamental processes ”’ has been restored to normal school 
work as a result of such service. ‘The “ worthy use of 
leisure ’’ is the outcome of a better knowledge, on the part 
of the child and of his adult advisers, of his interests and 
capacities. The value of clinical psychology in character 
development, and in the preparation of the child for home 
membership, citizenship, and vocation, lies mainly in the 
work carried on by its “ corrective rehabilitators ’’—to use 
Fernberger’s term.* 

2. It is, however, in the study of the original nature of 
children that the debt of principles of education to clinical 
psychology is most evident. ‘The brief mention of a few 
of the more important steps in the development of modern 
genetic, differential, and clinical psychology will show the 
constant application to educational problems, of the results 
of research in these fields. 

In this country, the Child Study Movement, which was 
initiated by G. Stanley Hall, concerned itself chiefly, in its 
earlier stages, with the investigation and determination 
of the physical, mental, and social characteristics of children 
at various ‘‘ periods of development.” ‘The pioneer study 
of this type was the investigation, in 1880, of “ The Con- 
tents of Children’s Minds on Entering School,” * in which 
Hall attempted to ascertain the accuracy and clearness of 
concepts of natural objects, in the minds of two hundred 
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Boston children just entering school, by using one hundred 
and thirty-four questions which were asked of the children 
(in groups of three or four) by skilled teachers. The 
outcome showed clearly that, with children of this age- 
group, it is unsafe to assume knowledge of even the most 
common natural objects, and that, consequently, teachers 
should explore the minds of the children in the first weeks 
of school life in order to determine the clearness of their 
concepts of the terms used in even the earliest reading-books. 

Under Hall’s guidance, psychological and pedagogical 
investigations were made in other fields and with other age- 
groups, largely by the questionnaire method. “Children’s 
Lies,” ‘‘ Collections,” ‘‘ Interests,” ‘‘ Adolescence ’’—these 
and many other papers published in the Pedagogical Sem- 
inary not only added greatly to the teacher’s knowledge of 
her pupils, but served to stimulate an interest in child life 
which has undoubtedly had a marked effect upon school 
methods and conditions and, consequently, upon child wel- 
fare. 

It should, perhaps, be added that, as studies of this kind 
—of group characteristics by the questionnaire method— 
have given way to other forms of investigation in genetic, 
differential, and clinical psychology, the literature of prin- 
ciples of education has tended to emphasize the continuity 
of the development of the individual, and, consequently, to 
reject the more extreme forms of the doctrine of “ serial ” 
or “periodic’’ development of instincts. Especially is 
there observable a tendency to emphasize, even for adoles- 
cence, the theory of a gradual development of mental and 
social traits, and to abandon schemes for the organization 
of education which are based largely upon the doctrine of 
‘ saltatory’’ development. In the ultimate solution of 
this controversial issue, the findings of clinical psychology 
must have great value for the student of education. To 
the remarkable ten-year study of the annual mental, physi- 
cal, and scholastic growth of three thousand school children, 
which is being carried on in the Psycho-Educational Clinic 
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of Harvard University, we may look for more reliable in- 
formation than anything at present available on the subject 
of the rate of maturing of physical and intellectual traits. 
Dr. W. F. Dearborn ® says of this investigation: ‘“‘ It may 
well be that the mental and physical development of the 
majority of children will prove to be regular and even, 
and will present no particular problems during most of the 
years of growth. At one period at least, namely, at adol- 
escence, there is reason to believe that this will not be the 
case even for the majority.” 

Even before the beginning of Hall’s work in this country, 
Francis Galton, biologist and psychologist, founder of the 
Laboratory of National Eugenics in the University of 
London (a man whose I. Q. is rated at 200 by Cox, using 
Terman’s’ “ historiometric’’ method), had not only con- 
tributed valuable material in the field of genetics, but had 
made a beginning in differential psychological investigation 
which can hardly be overestimated in its importance for 
principles of education. ‘The main thesis of Hereditary 
Genius * and Natural Inheritance,° and indeed of most of his 
work, is that “nature prevails enormously over nurture.” 
Specifically, the two contributions of Galton which are of 
outstanding value in the applications of clinical psychology 
to education are: (a) his emphasis upon the study of nat- 
ural ability as of primary importance in any sort of guidance 
or prognosis and (b) the introduction of the idea of a 
standard scale, derived from the theoretical ‘‘ law of devia- 
tion from an average,” later elaborated in a study of the 
“normal curve of distribution’ of human traits. 

The early stages of differential psychology as applied 
to educational uses in the form of intelligence testing may 
be traced in the eleventh, the fourteenth, and the seven- 
teenth volumes of L’année psychologique, in which appear 
the brilliant papers of Binet and Simon upon this subject. 
In the classic ‘‘ Scale of 1905,’ *° thirty tests are given, 
but these are not graded according to age. In 1908 ** we 
find a revision and amplification of the original tests, and 
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these are now graded according to age, and are intended 
for use with both normal and abnormal children. A further 
revision,’ published in 1911, embodies the results of ad- 
ditional research, and contains some material concerning 
the correlation of the child’s intelligence with his grade of 
advancement in school. 

The work of Binet and Simon was made known in this 
country by Dr. H. H. Goddard, who, as early as 1908, used 
the tests in his psychological laboratory at the Vineland 
School for the Feeble-minded, and later arranged for the 
translation of many of Binet’s articles. In 1916, Dr. 
Lewis Terman* gave further impetus to the use of the 
tests by the publication of the Stanford Revision. 

It should not be forgotten, however, that nine years be- 
fore the publication of Binet’s first and tentative series of 
tests, an epoch-making event in the history of educational 
psychology had occurred in the establishment, at the Uni- 
versity of Pennsylvania, by Professor Lightner Witmer, 
of the first psychological clinic in the world, the thirty-fifth 
anniversary of which this volume commemorates, and the 
history of which is given elsewhere in this publication. 

In this brief sketch of certain stages in the application of 
psychological theory to educational principles, it has not 
been possible to enter upon the vexed question of the nature 
of intelligence. Binet’s scale, which represents a ‘ sam- 
pling’ (as Spearman calls it) assumes that the basic ele- 
ment of intelligence is “ judgment: common sense, .. . 
initiative, . . . the ability to judge, understand, reason.” * 
Spearman,”® advocate of the ‘two-factor ’”’ theory, finds 
that “all branches of intellectual activity have in common 
one fundamental function (or group of functions), whereas 
the remaining or specific elements seem in every case to 
be wholly different from that in all the others.” Witmer * 
gives a definition specially valuable from the standpoint of 
practical use in the clinic and in the school: “ Intelligence 
is the ability to solve a new problem.” It is to be meas- 
ured “‘ by the successful outcome of performance.” 
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It is in the scientific classification of pupils that the most 
noteworthy results, for education, of the applications of 
differential and clinical psychology are found. As long 
ago as 1925, Deffenbaugh ™ found that 64 per cent of 215 
city school systems studied were using some form of intel- 
ligence testing “for the classification of elementary school 
pupils into homogeneous groups.” 

Historically, this attempt at scientific classification con- 
cerned itself at first with the segregation of children of 
low mentality, and one of the earlier forms of service 
rendered by clinical psychology was in the selection of 
pupils for “special classes’’ for defectives. "The term 
“ special class,” however, has now fortunately been ex- 
tended to include children of all degrees of intelligence who, 
for any reason, need special attention. ‘The most recent 
and authoritative statistical study of special schools and 
classes in the United States** lists no fewer than sixteen 
types of these groupings: parental schools; disciplinary 
schools; schools for the subnormal; trade schools for de- 
viates; industrial elementary schools; schools and classes 
for average children; for non-English-speaking children; 
for the gifted; open-air schools; schools for children with 
speech defects; for the blind; the crippled; the deaf; the 
hard of hearing; for those with defective vision; for epilep- 
tics. This extension of the use of the term “ special class ”’ 
is in accordance with the fact that the curve of distribution 
of intellectual traits is a continuum and not a broken line, 
and in accordance, therefore, with the modern view that 
all children need scientific study and guidance. 

At present there is great interest in the psychological and 
pedagogical study of gifted children. For a number of 
years school systems have been providing classes for chil- 
dren of superior ability, utilizing either some form of the 
“rapid advancement’ plan or the “ enriched curriculum ” 
plan or a combination of the two. Goddard’s School 
Training of Gifted Children gives a concrete and most 
interesting account of a practical experiment, on a large 
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scale, in the training of gifted children in the city of Cleve- 
land through the method of enriched curriculum—the 
method which Dr. Goddard * advocates. 

The most noteworthy of the recent contributions to the 
literature dealing with theoretical and statistical data con- 
cerning gifted children is Terman’s three-volume Genetic 
Studies of Genius.?? In the first volume he and his asso- 
ciates investigate one thousand gifted children of California 
in respect to intelligence, school achievement, ancestry, in- 
terests, reading, etc.; in the second, the biographies of the 
early life of three hundred notable men and women, as- 
signing to each an I. Q. by the method of “ historiometry”’; 
and in the third, the children described in the first volume, 
to determine, by re-testing and study of achievements, the 
degree to which, a few years later, they have fulfilled their 
early promise. 

3. In the consideration of the third of the chief topics 
treated in principles of education—the evaluation of the 
materials and methods to be used in attaining the objec- 
tives of education with the individuals and groups in the 
schools—the necessity for the differentiation of the subject- 
matter of instruction to meet the needs of the varied capaci- 
ties of children (as shown by clinical psychology) is every- 
where recognized. While it is true that the major part 
of the curriculum of the first six grades is made up of mate- 
rial essential to all children (because of its ‘‘ integrating ” 
influence), it is equally true that differentiation of curricula 
may well begin with the seventh grade, the individual child 
to be guided into his proper curriculum by advice based 
upon clinical findings. ‘To Herbert Spencer’s thesis 7* that, 
while “all studies are of some value, not all are of equal 
value,” the modern educator adds, “ to all pupils.” 

One of the most interesting recent outgrowths of the 
application of clinical principles to the selection of the 
materials and methods of instruction is the Progressive 
School. This title, unfortunately, has been seized upon by 
many schools that are merely chaotic and not at all pro- 
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gressive, but in such great educational experiments as those 
conducted by Eugene Randolph Smith, of the Beaver Coun- 
try Day School, by Miss Taylor, of the Shady Hill School, 
by Carleton Washburne, of the Winnetka Schools, by 
Stanwood Cobb, of the Chevy Chase School, by the educa- 
tors who guide the Lincoln School, and by many others in 
this great field, scientific intelligence is applied to the 
business of being a schoolmaster. Inthe words of Smith: ” 
“ Probably the most important of the recent developments 
of education is in the advance in scientific methods of study- 
ing individual children. Education is perhaps the last im- 
portant industry . . . to develop methods of analyzing its 
material. Business and the various professions have long 
had methods of examination and diagnosis.”” On the basis 
of these studies, the great cultural material of civilization 
has been re-organized for instructional purposes and 
adapted to the various age-groups and to the varied abilities 
of pupils. Pedagogical methods, too, have been completely 
overhauled. Motivation has received new emphasis: for 
instance, in the Beaver Country Day School, a review lesson 
in Latin declensions and conjugations has more than once 
been given as a “Latin baseball game.” In this same 
school, a parent joyously ‘‘ complained ” to the headmaster 
that he could no longer enjoy a quiet evening in his library, 
since his boys were actively engaged in research upon the 
period of the Crusades. 

Earlier in the present century, the educational world 
was watching with interest the work of Maria Montessori,”* 
a clinical psychologist, who, on the foundation of her re- 
markable work in training teachers of subnormal children, 
developed, in 1906, in Rome, a plan of pre-school education 
for normal children—the Casa dei Bambini. Her 
“method ” is based upon a psychological study of the indi- 
vidual child, and a psychological and pedagogical analysis 
of the materials of instruction. Her indebtedness to the 
work of Seguin she gratefully acknowledges, and this influ- 
ence is especially to be seen in her “ didactic material,” 
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which is a graded series of materials and exercises pre- 
sented to the child for the development of his senses and 
for his training in ideas of spatial and numerical relation- 
ships. By a thorough analysis of the processes involved 
in reading, writing, and arithmetic, these subjects were 
taught successfully to pre-school children. Her effect upon 
education in this country has shown itself less in the estab- 
lishment of “* Houses of Childhood ”’ than in the liberalizing 
of pre-school methods in institutions already in existence. 

The Nursery School may also be cited as an illustration 
of an institution which seeks to base its materials and meth- 
ods of education upon a psychological foundation. ‘The 
work of Gesell of the Yale psychoclinic, and the practical 
work, in Greater Boston, of Abigail Adams Eliot, of the 
staff of the Department of Education at Wellesley College, 
may be mentioned in connection with this new enterprise. 

It is, however, not merely in the organization of new 
types of schools that the influence of clinical psychology 
upon the materials and methods of Education may be seen: 
it has been equally potent in suggesting materials and meth- 
ods for the treatment of certain specific problems or aspects 
of school work which confront administrators and teachers, 
even in the traditional school organizations, in their attempt 
to reach the objectives of education. ‘Three illustrations 
of these may be given: (a) the problem of failure and 
retardation; (b) the problem of discipline; (c) the prob- 
lem of vocation. 

The number of failures incurred by elementary and high 
school pupils is one of the discouraging features of our edu- 
cational systems. A failure is a lamentable occurrence for 
both the school and the pupil. As Burnham ”™ puts it, 
‘“ success is one of the simple conditions of mental health.” 
In the words of Ayres:* “To live in an atmosphere of 
failure is a tragedy to many. It is not a matter of intel- 
lectual attainment; . . . it is a moral matter.’ While the 
greatest number of failures will be found in the elementary 
school, even in the high school, which supposably repre- 
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sents a highly selected group of students, Obrien ** found 
that 58.2 per cent of all entrants (in eight New York and 
New Jersey high schools) had incurred one or more fail- 
ures in the course of their high-school careers. ‘The com- 
mon method of dealing with failures is to cause the pupil 
to repeat the course, but as Obrien found that 33.3 per 
cent of these repetitions resulted in a second failure, he 
naturally concluded that ‘‘the faith displayed in repeti- 
tion is unwarranted by the facts.” 7” 

What is the remedy for this situation? Evidently, the 
diagnosis of the cause of failure in the individual child. 
If every city had a psychological clinic as an integral part 
of its organization, puzzling cases of failing pupils could 
be referred to such clinics. The ordinary teacher has not 
the training to enable her to analyze difficult cases. The 
clinic with its trained psychologists and social service work- 
ers can, usually, not merely explain the failure, but also 
suggest remedial measures, such as a change in the type of 
curriculum for a particular child or a different method of 
instruction. 

Moreover, the thorough and continued diagnosis of fail- 
ures is certain to reduce the amount of retardation in 
schools. Many school systems still show a retardation of 
one-third or more of their school population, and a cor- 
responding increase of school costs. If, as Cubberley * 
holds, ‘‘ mental capacity is about evenly distributed among 
school children,” it follows that ‘‘ the number of children 
accelerated after the second grade ought approximately to 
equal the number retarded.’”’ In how few school systems 
is this the case! The sooner we realize that retardation 
is usually due to maladjustment and not to perversity, the 
better for the school and for the taxpayer. 

A second illustration of the value of clinical psychology 
in the adaptation of classroom materials and methods to 
the needs of particular pupils is to be found in the case of 
the anti-social pupil, the “ disciplinary problem,” to use the 
common pedagogical phrase. The graver instances of dis- 
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cipline are usually sociological or psychological (in some 
cases psychiatric) problems, and are to be dealt with as 
‘“case studies ’’—particularly those in which the offense 
is not due to mere exuberance of youthful spirit, but to 
more serious causes. Clinical psychology, through physical 
examinations and mental tests, supplemented by data fur- 
nished in school records and by the social-service worker, 
seeks to explain the individual’s anti-social attitude and to 
suggest useful methods of treatment. The Visiting 
Teacher, who is an officer connecting home, school, and 
clinic (in 1921 there were already 205 of these teachers 
in our larger cities) is a great aid in bringing about “ the 
adjustment of conditions in the lives of individual children 
to the end that they may make more normal or more profit- 
able school progress.”’ 7° 

In connection with the general subject of remedial meas- 
ures as applied to the child whose conduct is undesirable, 
attention may be called to the Habit Clinics of the Com- 
munity Health Association of Boston, directed by Dr. D. 
A. Thom,*® and intended especially for children of pre- 
school age. The service of the visiting nurse, a social-serv- 
ice worker, a physician, and a psychologist are used in 
diagnosis of the case and prescription of remedial meas- 
ures. A service of this kind, it should be noted, has been 
maintained by the Psychological Clinic of the University 
of Pennsylvania, as one of its procedures, from the earliest 
days of the Clinic. 

A third problem, chosen to illustrate the value of clini- 
cal psychology in the choice of the materials of education, 
is in the field of educational guidance in preparation for 
vocation. It cannot be doubted that much of the waste 
of human effort and much of the tragedy of human life is 
economic in its nature and is the result of ignorance of one’s 
capacities and interests, and a similar ignorance of voca- 
tional opportunities. A good clinical psychologist can 
furnish the school authorities with a reasonably accurate 
estimate of the child’s native ability and of his present 
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interests. The school personnel worker, who, supposedly, 
has a knowledge of occupational opportunities in the re- 
gion, can lead the child to investigate the offerings of the 
school program with his interests and vocational desires 
in mind. The finding of ‘‘a round hole for the round 
peg’ is not a simple matter, and advice that is too specific 
or too dogmatic is to be deplored. The new Junior High 
School is, in many cases, offering opportunity for explora- 
tion of interests and for ‘‘ try-outs ” in the school program, 
and these offerings the pupil may wisely utilize in accord- 
ance with the findings of the Clinic. Clinical psychology 
is already devising and applying aptitude tests, and this is 
a field which opens up great possibilities for guidance in 
the choice of a vocation. 

In conclusion, a word may be added as to the extent to 
which organized education is at present actually availing 
itself of the services of clinical psychology. It is impos- 
sible to give any data which are absolutely accurate on this 
point, partly because of the lack of complete statistical 
material at present, and partly because of the absence of 
a definite scientific terminology in the statistical reports 
available. The following facts will, however, give a gen- 
eral notion of the growing recognition of the importance 
of clinical psychology in education. 

In the organization of the state boards of education there 
is at present little evidence of definitely organized clinical 
service." Wisconsin alone has a state officer designated 
as a Clinical Psychologist. Many other states, however, 
have Directors of Educational Research, and Supervisors 
of Special Schools, and the work of these officers, in many 
cases, bears upon problems of clinical psychology. It is 
to the cities, however, that we must look for more definitely 
organized work of this kind. 

Dr. H. B. Chapman * has recently made a comprehen- 
sive study of organized educational research in the United 
States, with some data on the status of this work in Euro- 
pean countries. He limits his study to the “ definitely 
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created subdivision of a school system, teacher-training in- 
stitution, university, or state education department, or- 
ganized for the purpose, first, of exercising functions of 
reference or investigation, second, of organizing and direct- 
ing the investigational activities of others, or third, of 
serving both these purposes.” He* finds 117 research 
bureaus which are thus to be defined. Of these, fifty-eight 
are reported from city school systems. ‘Thirty (of the 
fifty-eight) name as one of their activities the maintenance 
of a psychological clinic; three others report a psychiatric 
clinic. 

The “ typical’ ** bureau of educational research in city 
school systems, according to Chapman, “ was established 
in 1920; it has a staff of four persons, a director, an as- 
sistant, a general clerical helper, and a psychologist, if the 
director is not a psychologist himself.’ ‘The “ typical ”’ 
bureau exercises the following among other functions: edu- 
cational guidance; mental testing; psychological clinic; 
supervision of special classes; training teachers for testing 
work; classification of pupils. 

The Children’s Bureau has lately published a list of 
Psychiatric Clinics, unclassified as to value or exact func- 
tion. The U.S. Office of Education * lists 187 of these 
as Child Guidance Clinics, serving children only. 

Five states issue a special teaching certificate for posi- 
tions dealing with atypical children or with educational 
guidance. California prescribes, for this certificate, among 
other requirements, ten hours of clinical psychology. New 
Jersey requires a study of the psychology of defectives, 
handwork for subnormal children, and clinical tests and 
measurements. Wyoming specifies psychological subjects 
relating to exceptional children.” 

It has been possible, within the limits of this paper, to 
mention only a few of the contributions which clinical psy- 
chology has made to the subject of principles of education; 
but it is hoped that some indication has been given of the 
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rapid transformation that is taking place in educational 
theory and practice as a result of this contribution. 
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THE SCHOOL COUNSELOR 
By 
Anna E. Biddle 


T will be remembered that Witmer began his Clinic 
because so many teachers came to him for consultation 
about their problems. In trying to get at the root of the 
dificulty they found they needed to know so much more 
about the child than the teacher knew. They collected in- 
formation about his home background, his parents, his 
behavior both at home and with his playfellows, his medical 
history and his present state of health, and by getting a 
picture of the whole child they were able to reach some 
decision which more nearly approximated a solution than 
any which the teacher had been able to make unaided. 
This called for a great expenditure of time, and only a 
few cases could be so treated, but it is reasonable to sup- 
pose that such teachers who came in contact with Witmer’s 
methods in those early days carried away with them new 
attitudes toward all their classroom problems. 

With the coming of compulsory education and the strict 
enforcement of the attendance laws the problems increased 
in number and complexity, and The Psychological Clinic 
was called upon more and more often. During this time 
Witmer had been engaged in setting up a laboratory en- 
vironment in which the child’s behavior could be observed 
objectively, in devising and standardizing tests, in building 
up a technique for collecting, and the quantative and quali- 
tative evaluation of information concerning the child, so 
that finally he could make the “‘ differential diagnosis” 
upon which he should be justified in making a recommenda- 
tion. 
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The influence of the reports that have come from his 
laboratory, and of the persons who have been trained there, 
has been continuous through these thirty-five years, and 
undoubtedly has its expression in a changed conception of 
education. ‘This new educational philosophy has as its first 
doctrine the paramount importance of the child as a factor 
in the educational process. ‘The second doctrine, that of 
universal education, is not new, but is made possible of 
fulfillment only when the first is realized. A high-school 
education for every boy and girl is a fine slogan for a 
democracy, but if there is no individual consideration for 
thousands of children, differing in their capacities, abilities, 
interests, ambitions, habits, and defects, such a goal is im- 
possible of attainment. 

The progressive school of today is dominated by the 
belief that its purpose is to afford adequate opportunity 
for the highest development of every child. Its teachers 
are more highly specialized in subject-matter than ever be- 
fore, and they are better trained in the principles of child 
psychology. However, their time is too limited, and their 
teaching load too great, to permit the intensive study of 
those individuals who still show the same problems of 
retardation and behavior deviations present under the old 
system. ‘The need is definitely felt for a person, or a 
group of persons, with the time and the training to assist 
in the study of the problems.arising both in instruction and 
in individual adjustment. Thus the educational counselor 
came into being. 

Some schools employ the policy of sending their problem 
children to ‘an outside child-study agency. The diagnoses 
and recommendations are made there and reported back 
to the school authorities, where the burden of acting upon 
this informtion falls upon a busy executive. Others have 
found it more advantageous to maintain their own clinics 
as an important function of the school system, even though 
the staff consists of but one person, adequately trained and 
provided with the necessary equipment. ‘This latter course 
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would seem a much more logical procedure because, in most 
cases, the necessary adjustment to be made involves the 
school, and the counselor knows the school situation, the 
personality of the teachers, the flexibility of its curriculum, 
and the opportunities for extra-curricular activity, better 
than any outsider could possibly know it. Under such cir- 
cumstances, the recommendations are apt to be formed 
with a more practical view toward fulfillment. Moreover, 
the counselor sees that the adjustments are made and fol- 
lows up the case afterward. Parents usually feel free to 
consult school authorities about anything concerning their 
children, and to accept their advice. ‘The counselor is in 
an ideal position to foster this attitude, and to establish 
sympathetic contacts between the child, his home, and his 
teachers, the major part of that bewildering environment 
to which he must early learn to adjust himself. 

The position of counselor in junior and senior high 
schools is still in a more or less pioneer stage of develop- 
ment. Changes in educational procedure take place slowly, 
and the question of finance is always a live one. The job 
itself has been only dimly understood, even though a great 
need for something was strongly felt. Consequently a 
variety of experiences has been reported on the subject of 
the selection of a counselor and the value of the services 
rendered. Some school administrators released a member 
of the faculty to serve in that capacity, selecting one trained 
in science, or in sociology, or one with a personality that 
might warrant a measure of success, or one who was merely 
‘interested in boys and girls.’’ In many cases the coun- 
selor was expected to teach one or two classes as well as 
to perform the new, rather undefined, duties laid upon her. 
As pioneers, they used to the utmost the equipment they 
possessed, and when the job grew and developed beyond 
their understanding and ability to handle it, they sought 
further training in lectures and laboratories such as those 
at the University of Pennsylvania. To train a person on 
the job, however, is not the usual policy, and in the very 
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near future, in Pennsylvania, counselors must be “ certi- 


fied,” that is, they must as candidates possess the back- 
ground, knowledge, and technique considered necessary by 
a better understanding of the responsibilities involved. 
The emphasis on the kind of training required shifts with 
the various types of counseling. ‘There are the visiting 
teachers, highly specialized social workers, who are able 
to understand and explain the child in its home relation- 
ships, to make adjustments which influence his behavior in 
school, and to bring back to the school information which, 
properly used, should influence instruction and curricula 
making. ‘There are so-called mental testers, who with their 
tests and measurements furnish statistical material about 
mental levels, achievement, retardation, and promotion 
rates which should be used to adapt instruction to the needs 
of groups of individuals. There are socially-minded per- 
sons, called deans in many schools, who direct the social 
program so that every individual has an opportunity to 
engage in the kind of activity needed to develop leadership, 
good sportsmanship, ability to get along with his fellows 
ina social world. Again, the vocational counselor furnishes 
the student with reliable information about jobs, the de- 
mand for workers in various industries and professions, 
salaries, training needed, and ‘other factors of placement 
procedure. ‘These individuals are specialists, but they deal 
with the child from just one point of view, and much of 
the value of their work is lost unless the pieces can be put 
together to form a picture of the child as a whole. There 
is need for a counselor who can assemble all the information 
furnished by the visiting teacher, the mental tester, the 
dean, teachers’ judgments, school records, and medical his- 
tory, who can interpret and evaluate it, make a diagnosis, 
prescribe a course of treatment and then follow up the 
results until the solution is assured. ‘This is the psycho- 
logical counselor, or the school psychologist, and where the 
staff is limited she must herself be able to collect the data 
necessary before a decision can be reached. Consequently 
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her training includes a large part of that recommended 
for the others, and in addition, extensive experience and 
practice in clinical psychology. 

Psychological Service for School Problems, written by 
Gertrude Hildreth and published very recently, gives in 
detail the many ways different types of schools may use 
the services of a psychologist. It is written entirely from 
the clinical point of view, and the author pauses at the 
very beginning to pay tribute to the pioneers in this field, 
Witmer the earliest, then Huey, Goddard, and Terman. 
Here, instead of dealing with general concepts ably ex- 
pressed in Hildreth’s book, it might be more interesting to 
make a concrete illustration of one particular counselor’s 
job, in order to show the value and far-reaching effect of 
clinical psychology in this connection. 

The scene is a senior high school of about two thousand 
girls, with the first-year class dwindling in size and the 
greater number of students entering the tenth grade from 
four large junior high schools. ‘This causes a more difficult 
problem of articulation, coming at the fifteen- and sixteen- 
year level instead of the thirteen- and fourteen-year. Par- 
ents and psychologist work together using all their skill 
to help many girls over this critical period. Statistics 
furnished by the Bureau of Research show that the median 
I. Q. is about four points below that for the city, but the 
range is just as great. Ninety per cent of the children are 
of foreign-born parentage, with Jewish and Italian pre- 
dominating. ‘Ten years ago the counselor made a survey 
of the neighborhood, and visited the homes of all the chil- 
dren. They live in small, box-like houses and a very few 
in tenements, on narrow regular streets, in a very flat low 
section between two rivers. Means for recreation and 
amusement are extremely limited, so the school must supply 
this deficiency. The economic level is consistently low, but 
the parents are hard-working and industrious, most of 
them determined that their children shall have all the op- 
portunities America affords and of which they have been 
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deprived. A few believe that education is for boys, and 
that a girl’s place is in the home, first and always. Some of 
her earliest cases involved misunderstanding and conflict 
between modern, independent “ flappers’’ and their old- 
world, autocratic parents. To be able to give fair un- 
biased advice in such circumstances one must know the girl’s 
background, and be sure that she really is educable if her 
ambition is directed toward a profession, or only trainable, 
and whether a high school or a trade school, or a job, will 
afford her the opportunity she needs for her best develop- 
ment. Intensive study of the individual is the only answer, 
and then, if results warrant it, an attempt at the re-educa- 
tion of the parents. 

An Italian girl, one day, came to the counselor’s attention 
because she was leaving school on her sixteenth birthday. 
She wept bitterly about it but her mother must be obeyed. 
The records of all the intelligence and achievements tests 
she had been given during the past two years were con- 
sistently good, placing her in the upper ten per cent of the 
class, and she seemed a good risk for the normal school. 
The counselor went home with her and found a mother 
who knew no English, but since Alice was there to interpret 
there should have been no difficulty; but there was. The 
mother became very impatient, the girl, angry and sullen, 
and the interview was most unsatisfactory. Finally, the 
counselor suspected that her meanings were not “ getting 
across, and the child was asked to translate to her mother 
a certain sentence exactly word for word; she could not 
do it, and the root of the difficulty was revealed. She knew 
only the most elementary Italian, words dealing with things 
and not with ideas, for she was the youngest of a large 
family and the others were all talking English when she 
came along. Consequently there was less and less real 
communication between her and her mother, and neither 
could understand the anxieties and fears of the other. The 
solution was obvious, and through a competent interpreter 
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the present situation and plans for the future were explained 
to the mother’s satisfaction. 

One great question to be investigated early was the causes 
of the large number of failures and drop-outs. ‘This could 
be accomplished only by determining, by clinical methods, 
why each individual failed or left, endlessly time-consuming, 
but well worth while. Reports were given back to the 
principal and teachers that were most interesting and con- 
vincing. Gradually the whole school arrived at a better 
understanding of the tremendous differences in the mental 
levels of the students, of the kind of background they pos- 
sessed, of their specific defects, and abilities too, and in- 
struction and subject-matter were modified radically. Asa 
tool for better instruction of the individual a form of the 
Dalton Plan was adopted, and the Bureau of Research has 
shown how the amount of failure has been reduced. But 
the psychologist was concerned with individuals, and indi- 
viduals still failed even if the number of them was less. It 
is impossible within the scope of this article to describe all 
the activities of the counselor’in this connection, the in- 
vestigation into the skills that were lacking, the formation 
of special classes for remedial teaching, and special provi- 
sion for the extremely low I. Q.s who could not accomplish 
a regular course. Nor is it reasonable even to assume that 
the efforts of the psychologist were the only factor in the 
growth of the school from the old style lecture-recitation 
system into one where every individual student has a task 
commensurate with his ability, and freedom for the best 
development of his personality. The whole progress of 
the times is in this direction, due to the impetus of the flood 
of reports coming from the child-study clinics all over the 
country. } 

The story of Sandy might be illustrative. She applied 
to the counselor of her own accord during the first month 
of the term, wanting to drop algebra because she knew she 
was failing it. She always had failed mathematics and al- 
ways would. When informed that it was a required sub- 
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ject for normal-school entrance she became quite indignant, 
but listened courteously to an explanation. Then, being 
urged, she told how her parents, born in Italy, had come 
here in their youth, had worked hard and were leaders in 
their neighborhood. Her father had some political job, 
‘You know, he gets people out of jail.” This was their 
only child, and she was destined to be a teacher. She 
wanted to be one because she “‘ always did know how to boss 
the kids.”” She was a striking looking girl, large for her 
fifteen years, with remarkable self-possession and dignity. 
In spite of her colloquial English, her whole general ap- 
pearance and manner were such as to inspire one with belief 
in her general competency, so that failure in mathematics 
was surely only an imaginary condition. ‘The counselor was 
very busy at the time and was inclined to give her a friendly 
lecture on the value of hard work, and let it go at that. 
Instead, she listened to wisdom and made an appointment 
for the next day for a thorough examination. In the mean- 
time Sandy’s teachers were unofficially consulted. She had 
made an impression upon all of them; even so early in the 
term she stood out in the overcrowded classes as attractive, 
industrious, wholly codperative, and a class leader. She 
was good at getting things started, took the roll and so 
on, but talked very little. Diagnostic tests in English and 
Algebra put her in the poorest group. 

In the Binet test her vocabulary was at the ten-year level, 
her reverse memory span was only three, and she knew two 
fables. She failed all the fourteen-year tests. Her I. Q. 
was 78. ‘The Witmer Cylinders and Dearborn Formboard 
she failed completely, but after being taught, her perform- 
ance was highly creditable. Through the whole examina- 
tion she was good-natured, showing no fatigue or nervous- 
ness, used both hands with excellent codrdination, but 
showed no planfulness, no ability to solve problems. The 
diagnosis was: “‘ competency below that required for the 
completion of a high school course, not educable, but train- 
able.’”’ A recommendation must be considered, for no ap- 
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titude tests had been given nor had the child expressed any 
interest in anything but teaching, and her parents’ desires 
must be better understood. 

The next day at the same time Sandy presented herself, 
again on her own initiative, and waited patiently until she 
could be seen. ‘‘ What are you going to do with me? ”’ she 
demanded, and suddenly her calm departed, she was more 
like an adult than a child in her despair. ‘Then the story 
came out, Sandy knew her limitations, and shrewdly sus- 
pected the counselor had discovered them also. She had 
always tried hard, but had twice failed a grade in the ele- 
mentary school, for which she was severely disciplined at 
home. Even the teachers told her she only pretended to 
work, when she knew she was putting forth every effort. 
Coming to a new school she hoped things would be differ- 
ent, but already she was beyond her depth. She was the 
only girl in her block going to high school, her mother 
would never let her “ stop”’ and would “kill”’ her if she 
failed. The counselor agreed with her in her estimate of 
herself but assured her there were plenty of other things 
to do in the world beside teaching, and would help her con- 
vince her mother. By taking the ‘‘ extension course,” a 
special curriculum below high-school level for low I. Q.s, 
she could stay in high school and thus maintain the social 
prestige of the family. The fact that this would last for 
only a year she airily put off into the future for considera- 
tion, confident she could meet that situation when it came. 

After an interim of high-powered salesmanship at home, 
Sandy was transferred to “ special,’ became the president 
of the class, and skillfully maintained harmonious relations 
among these children, all of whom were problem cases. She 
was enthusiastic in learning to “‘ cook American ” and taught 
the teacher to ‘‘ cook Italian.’”’ She actually mastered sixth- 
grade arithmetic, and carried home go0’s on her report 
cards for the first time in her life. Her generalship in 
managing a tea party was superb; where everybody wanted 
to pour, and no one wanted to wash cups she showed the 
‘planfulness and ability to solve problems” denied in the 
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Binet test. For, while Sandy was low in intellectual com- 
petency, she certainly should be rated among the highest 
ten per cent in social competency. In everything except 
the acquisition of intellectual skills, she was highly intel- 
ligent. That proficiency might have been lost to the world 
had she been allowed to experience only the crushing failure 
and sense of inferiority inevitable in the academic course. 
Success restored her self-respect, and the philosophy of life 
she built up for herself will carry her far. “ I’m never 
goin’ to try what I ain’t got the head for,” she told the 
counselor in strict confidence. 

At the other end of the I. Q. range are the honors stu- 
dents. The psychologist must detect these early in their 
career and predict their future possibilities, that they may 
be trained for special privileges and responsibilities, and 
that their course may be enriched with the activities needed 
for the best development of each personality. Without 
an individual investigation these students may be entirely 
neglected, be recognized by only a few discerning teachers, 
and depart after graduation only partly trained up to the 
level of their much greater ability. They must not be 
allowed to drop out of school because of the home situation 
or for financial reasons. For that purpose a large sum of 
money, earned and contributed by the teachers, is at the 
disposal of the counselor, to be used for scholarships, or 
for aid in an emergency that threatens the welfare of the 
child. 

- After the probable failures and the exceptional students, 
the next largest group of problem children are “ behavior 
deviates.” That these groups overlap, however, could be 
illustrated by case studies taken almost at randon from 
the files of the counselor. A particular expression of un- 
conformed behavior is only a symptom, the cause is legion. 
Again, clinical methods afford the simplest means of diag- 
nosis, although the investigator must be aware of the evi- 
dence of real abnormality, that she may know when to seek 
the aid of a psychiatrist, just as she must at times refer 
to a physician for physical health. | 
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In the matter of all problems the school believes firmly 
in the doctrine of prevention. Mental hygiene is as much 
a part of its creed as physical hygiene. Accordingly, the 
psychologist examines every child who enters, using the 
interview method with its possibilities for qualitative ob- 
servation. A partial case study is made, consisting of age, 
family history, medical history, results of group tests of 
General Intelligence and English Comprehension, and the 
memory span for digits, forward and reverse. Where 
great discrepancies in test results are shown, individual 
tests are given. Many home visits are made when the 
child’s report on conditions there would bear investigation. 
Information can be given to the teacher before she has a 
chance to discover it for herself, and consequently she is 
earlier prepared with preventive and remedial measures. 
Important adjustments depending upon mental or physical 
handicaps, made thus early in the child’s school life, pre- 
vent serious problems and a great deal of unhappiness. 
Then, too, all the children make a personal contact with 
the psychologist as naturally as with the school physician, 
and learn where to go with personal difficulties. These 
brief case notes form a good beginning as problems arise 
later, and can be supplemented by more intensive study. 
The same records are used by the vocational counselor for 
her help and information when she takes up the question 
of a job or further academic training as the students reach 
their junior year. 

A counselor uses her psychological training and experi- 
ence also when students in distress, their strong sense of 
justice outraged by some occurrence in the class room, pour 
long tales into her ear. ‘The teacher has no time, nor 
patience perhaps, to listen; but free speech is good for the 
soul. Conflicts between strong personalities do great dam- 
age to both if allowed to continue, but skillfully handled 
in the beginning result in tolerance and mutual respect. 
Habits of self-control and consideration for others may 
have their inception in such conferences. In addition, there 

227 


CLINICAL PSYCHOLOGY 


are stories of trouble at home, divorces and the knowledge 
they bring, a small brother who steals, ‘‘ fights’ with their 
boy friends, jealousies, and fears of all kinds. Girls are 
afraid of being laughed at, of going insane, of being un- 
popular, of learning to swim, of getting their tonsils out, 
of going away to camp and of not going away to camp, of 
being alone, and so on, ad infinitum. They all need more 
than a friendly pat on the back, though they may need that, 
too. The emotional life of the child, or the particular 
emotional manifestation, cannot be treated by itself. The 
whole child, again, is to be considered if real constructive 
measures are to be used, and new attitudes and habits es- 
tablished. A child of low mentality cannot be taught con- 
trol, or to face facts, any more easily than he can be taught 
anything else, whereas an intelligent youngster very often 
needs only an opportunity to teach himself. In thinking 
out loud with the counselor he can see the problem and 
its solution, but the other child must be taught not only the 
necessity for the adjustment, but how to make it. Truly, 
counseling is “ teaching, plus.” 

Perhaps with this brief description of the high-lights of 
just one job and its setting, and with reading between the 
lines, one may gain some conception of the depth and the 
range of a school counselor’s activities. That she could 
show any results at all without having extensive training in 
clinical psychology is beyond the realms of possibility. She 
must know tests and measurements and their use, be able 
to interpret them from a quantitative and qualitative point 
of view, to make diagnoses and recommendations that can 
be understood by teachers and parents, and then to use all 
her findings to influence instruction, so that the child may be 
seen as the “ whole child,’ and finally see that the indi- 
vidual child shall always be the first consideration in all 
school policies. 


High School for Girls 
South Philadelphia 
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COLLEGE ADMISSION 
By 
Karl G. Miller 


HE topic “ Clinical Psychology and College Admis- 
sion ’’ suggests the association of two rather widely 
separated fields of activity. It may be possible, however, 
to show that the college admission problem is essentially 
one of clinical psychology and that the point of view of 
the clinic may properly be carried into the admissions office. 
In the first place, it is well to emphasize the fact that 
clinical psychology has made important contributions to 
the understanding of normal development. Although the 
term “ clinical”’ implies disability, and clinical psychology 
has recognized its primary function in the identification, 
analysis, and amelioration of mental abnormality, the result 
has been to provide valuable data in the field of ortho- 
genics. Perhaps not every clinical psychologist would 
agree that the purpose of his research in mental deviation 
is to promote the understanding of mental normality. 
Nevertheless, the appreciation of the normal through the 
observation of the abnormal can hardly be questioned. 

A study of the cases examined in the Psychological Clinic 
of the University of Pennsylvania during the thirty-five 
years of its existence reveals a trend in support of the pres- 
ent contention. In the earlier years a large proportion 
of the individuals examined were diagnosed as feeble- 
minded or retarded. As a result, a certain opprobrium 
attached to the mental examination and an appointment 
at the clinic imputed abnormality in the subject. This 
widespread attitude delayed to some extent the later reali- 
zation that the clinical examination may be of just as much 

229 


CLINICAL PSYCHOLOGY 


value in the identification of mental assets as in the diagnosis 
of deficiencies. In recent years, there has been an increase 
in the number of clinical examinations conducted, with a 
steadily decreasing proportion of diagnoses of feeble- 
mindedness. Although this change in the function of the 
clinic may be explained in part by the development of other 
clinics in connection with schools, hospitals, courts, and 
social agencies, the fact remains that there are larger num- 
bers of normal and superior children desiring mental analy- 
sis than can be accommodated. ‘The acceptance of the 
periodic mental examination as no more remarkable than 
the corresponding physical examination is itself the best 
evidence of the contribution of clinical psychology to the 
understanding of normal development. 

Clinical psychology, then, does not imply the diagnosis 
of mental deficiency, nor does it involve the employment of 
a particular procedure or of certain testing materials. It 
rather represents a point of view which emphasizes the 
qualitative analysis of the individual rather than the quan- 
titative measurement of the group. The aim of every 
science is to quantify the various phenomena which come 
within its scope, and in recent years there has developed 
the impression that a satisfactory mental examination can 
be conducted by a person trained in the technique of giving 
mental tests. If this be true, the further refinement of 
the standardized test will eliminate the clinical psychologist, 
whose place will be taken by the trained psychometrist. 
However, if mental analysis demands basic emphasis on 
the quality of response, then the art of clinical psychology 
will be advanced by the science of psychometry but will not 
be superseded by it. 

This is not to suggest that the standardized group test 
does not have its proper and important uses. During the 
World War it was imperative to protect the efficiency of 
the group without reference to individual justice. ‘The 
Army psychological tests served their purpose admirably, 
but even in this case the group test was used primarily for 
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initial classification, and each low-scoring subject was given 
an individual examination before a final decision was 
reached. In recent years the group test has become a more 
and more highly perfected instrument in the manifold ap- 
plications of educational and industrial psychology. It 
seems important, therefore, to insist that the viewpoint of 
clinical psychology must always emphasize the qualitative 
analysis of the individual rather than his mere ranking in 
comparison with group standards. 

‘During the past five years, the writer has attempted to 
apply the principles of clinical psychology in a very prac- 
tical situation involving members of the superior mental 
group. As Director of Admissions at the University of 
Pennsylvania he must examine each fall the credentials of 
some four thousand applicants for admission, of whom 
approximately fifteen hundred are to be approved. A cer- 
tain proportion of the applications are filed by students 
who have already shown their ability to carry college work 
in some other institution whose standards are known. ‘The 
task therefore resolves into the selection of a freshman 
class of about eleven hundred distributed among the six 
undergraduate schools of the University. 

The college admission function has practically as many 
variations as there are institutions of higher education in 
the country. Some colleges admit any applicant who has 
received the diploma of a recognized secondary school, 
and the admission procedure is largely governed by rule 
of thumb. On the other hand, there are one or two small 
colleges which select their entering class from ten times as 
many candidates. A few institutions require regular col- 
lege entrance examinations of all applicants, while the 
great majority admit wholly on certificate. The extreme 
divergence of college admission requirements and proce- 
dures is a natural concomitant of the varied functions and 
purposes of the respective institutions, but nevertheless 
presents a puzzling problem to the school principal and to 
the admissions officer himself. 
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Approaching this problem with a background of clinical 
psychology demanding individual analysis and qualitative 
judgment, the obstacles appear insurmountable. The small 
college might offer the opportunity for an ideal admission 
system, including a personal conference and examination of 
each candidate, and the collection of data concerning his 
individual development and family background, in addition 
to the mere scholastic credentials. However, with a stu- 
dent body drawn from every state and many foreign coun- 
tries, and with a class of eleven hundred to be selected from 
three times as many candidates such individualized analysis 
is obviously impossible. The problem, nevertheless, re- 
mains essentially one of clinical psychology. ‘Theoretically, 
the mental and educational status of each candidate must 
be determined with due reference to his peculiar assets and 
liabilities, capacities and defects, motives and ambitions. 
It is hardly necessary to point out that success in college is 
dependent on many factors other than scholastic prepara- 
tion. Just as evident is the fact that college graduation 
cum laude is no earnest of later success. Perhaps the clini- 
cal psychologist of the future will develop instruments and 
procedures through which he will identify not only the 
intellectual consolidations essential for satisfactory college 
work, but also those less tangible characteristics of per- 
sonality which make for success in life. 

Having at least indicated the ideal, the practical situa- 
tion must be approached. ‘The personal interview and ex- 
amination must be eliminated because of geographical dis- 
tribution and the mere pressure of numbers. Even if an 
hour or two of personal conference with each candidate 
were possible, there would still remain the necessity of 
perfecting instruments of examination geared at the college- 
entrance level. Content examinations have been perfected 
to a high degree, but methods of analyzing personality and 
evaluating motives are still in the experimental stage. 

Certainly the first decision would be to eliminate all rules 
and regulations and to consider each candidate on his in- 
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dividual merits. Unfortunately, the general collegiate 
standards make such a radical move difficult at the present 
time, although one or two smaller colleges are now experi- 
menting in this direction. It is possible, however, to ad- 
minister college admissions with emphasis always on the 
individual candidate rather than the rigid entrance regula- 
tions, and this point of view maintains at all institutions 
where selective admission is in force. It is possible, also, 
to administer entrance requirements in terms of the spirit 
of the regulation instead of the technicality. There are 
certain standards so generally and widely recognized that 
the most promising and deserving candidate must be refused 
if he fails to satisfy them. These are few, however, and 
the point of view of clinical psychology is best served by 
reducing them to a minimum. Having thus eliminated in 
so far as possible the necessity of refusing the applications 
of promising and capable candidates, there remains the 
problem of determining the identity of such candidates. 

Practically every investigation of college success has 
shown a high correlation between the secondary school and 
college records. Graduation with honor from a recognized 
high school is better evidence of ability to make a good 
college record than can be obtained from the most rigid 
series of entrance examinations. ‘The former reflects the 
daily proficiency of the student over a four-year period, 
while the latter may represent only the skill of a tutor in 
anticipating the examination questions. It is logical, there- 
fore, to give full weight to the excellent preparatory record, 
and to require the mediocre student to surmount the addi- 
tional obstacle of entrance examinations. Colleges differ 
greatly in their definition of satisfactory rank in the gradu- 
ating class for admission by certificate. Whether it be the 
highest seventh, the highest quarter, two-fifths, half, or 
three-quarters, most colleges today recognize that mere 
high-school graduation is not sufficient evidence of ability 
to carry a college program. 
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Granting that the preparatory record is the best single 
index of capacity for college work, it is nevertheless im- 
portant to obtain some measure of mental ability as dis- 
tinguished from scholastic achievement. Shortly after the 
war, the Army mental test was given to large numbers 
of college students, and it was found that the test covered 
too wide a range to be significant at the college level. In 
other words, the college group scored high without sufh- 
cient differentiation. There followed a number of group 
tests at the college-entrance level which reached their cul- 
mination in the Scholastic Aptitude Test which was first 
offered by the College Entrance Examination Board in 
1926. For a number of reasons this test is an almost ideal 
instrument for college admission. Aside from its purely 
technical characteristics, including careful validation and 
high reliability, the test has been admirably guarded, and is 
offered each June in some four hundred examination centers 
throughout the country under a highly standardized pro- 
cedure. The Scholastic Aptitude Test is almost unique 
in having no passing grade. [ach of the approximately 
ten thousand candidates who take the test annually is given 
a percentile rank on the verbal section and a separate per- 
centile rank on the mathematical section of the test. This 
is no artificial hurdle which the candidate must jump, but 
a statement of his verbal and mathematical proficiency in 
comparison with ten thousand of his kind. To the admis- 
sion officer it is one item of information in his analysis of 
the individual applicant. | 

Although significant, the school record, Scholastic Apti- 
tude Test score, and the grades on such additional examina- 
tions as may be required, are at best impersonal. The 
problem of finding out something about the individual who 
is applying for admission is one of the most serious which 
confronts the colleges today. As previously stated, some 
institutions find it possible to arrange for a personal inter- 
view with all candidates. Others have set up alumni com- 
mittees in various sections of the country to confer with 


234 


COLLEGE ADMISSION 


prospective students. The school principal or headmaster 
is confronted with an array of ‘ personnel blanks’ some of 
which are so detailed and comprehensive as to be practically 
valueless. Important is the fact that colleges generally are 
seeking information concerning the candidate’s personality 
through one channel or many. 

Finally, the entrance credentials include the recommen- 
dation of the principal for the college admission of his 
recent student. Here is perhaps the most important single 
item in the collection, the factor which will determine the 
decision. If the principal, after four years of contact with 
the student, is ready to give his full recommendation, realiz- 
ing that the reputation of the school is to some extent at 
stake, it seems unreasonable to refuse the applicant because 
he completed only three years of foreign language instead 
of four, or ranked slightly below the fraction of the gradu- 
ating class usually admitted on certificate. On the other 
hand, if the candidate is not strongly recommended by his 
school he may well be required to satisfy each minute item 
of the entrance regulations. ‘The schools have responded 
cordially to the demand of the colleges for more personal 
information concerning their graduates. Members of the 
teaching staff are designated for this special “ college ad- 
vising ’’ in every well-organized secondary school today. 

In the light of the foregoing statements, it seems reason- 
able to conclude that the point of view of clinical psychology 
can be carried over to the practical operations of college 
admission. Although the admissions office cannot at pres- 
ent be transformed into a psychological clinic it is neverthe- 
less possible to emphasize the individual rather than the 
group, to undertake a qualitative analysis rather than a 
quantitative measurement, to consider the various entrance 
credentials as representing a personality rather than as 
counts toward the satisfaction of an impersonal regulation. 

Having described the admission system now in operation 
at the University of Pennsylvania, it seems reasonable to 
glance at the actual results. Recognizing the impossibility 
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of detecting and measuring the imponderables which are 
believed to be developed by a college education, the influ- 
ence of certain entrance factors in determining the college 
record can be observed. For this purpose, the following 
tabulation presents in compact form a study of the first 
semester records of approximately one thousand freshmen 
in the Wharton School of Finance and Commerce, compris- 
ing the entering classes of 1929 and 1930. Records for 
only the first semester of college work are considered be- 
cause this is believed to be almost entirely the function of 
previous preparation. Later college records are more and 
more influenced by preceding college work and are there- 
fore less closely related to the preparatory record. The 
freshman classes in the Wharton School were chosen be- 
cause of the larger numbers available and because of the 
uniform course of study which is not found in other under- 
graduate schools. The tabulation shows the college record 
in relation to rank in the graduating class and score on the 
Scholastic Aptitude Test. 

As indicated in the tabulation, the freshman group has 
been divided into five equal parts on the basis of the aca- 
demic record for the first semester. The quintile divisions 


Percent in College Record Quintiles 


Entrance Factor ene 

I II III IV Vv 
(a)itet Quarter SiGe cana cteane 598 28 23 21 I5 12 
(B)icend Ouartercsayueteon aus 215 6 23 22 30 19 
(ec) e-a Quarter. oo iat oie ote 174 5 12 25 29 29 
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(2) Good: ANT Ae ae Seas 246 21 26 27 17 9 
CL TTSEVT chet, Wil Wppieanromen tana rivers, 250 12 22 22 24 20 
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(h) 1st Quarter—High S.A.T.... 165 50 24 13 9 3 
(i) 1st Quarter—Low S.A.T..... Le, 12 13 25 22 28 
(7) 3-4 Quarter—High $.A.T.... 32 9 12 38 29. 19 
(k) 3-4 Quarter—Low S.A.T..... 47 6 13 13 32 36 
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are represented by Roman numerals, the figure I indicating 
the highest quintile and V the lowest. Since the group 
has been divided into fifths, it is obvious that a distribution 
by any factor which has no bearing on college success would 
find twenty per cent falling into each quintile. ‘This would 
doubtless be the case if the records of all students born in 
the month of May were considered. However, when the 
scholastic records are examined in terms of certain entrance 
factors such as rank in the graduating class and score on 
the Scholastic Aptitude Test, there are found marked and 
consistent variations from the mathematically probable 
twenty per cent, and it may safely be stated that such varia- 
tions are the function of the entrance factor in question. 

An inspection of line a), for example, shows the distribu- 
tion through the five quintiles of freshmen who had ranked 
in the highest quarter of the graduating class in their re- 
spective secondary schools. Of the 598 first-quarter grad- 
uates, 28 per cent ranked in the highest quintile of the 
freshman class on the basis of their first semester records, 
while only 12 per cent were in the lowest quintile. The 
distribution as a whole shows that first-quarter graduates 
do not make uniformly high college records, but that they 
have a much greater probability of placing in the two upper 
quintiles rather than in the two lower quintiles. ‘The con- 
trast here is between 51 and 27 per cent instead of the 
probable 40 per cent. 

In considering lines b) and c) it is important to realize 
that the entrance requirements operate to the definite bene- 
fit of the first-quarter graduate. In other words, if a can- 
didate has not ranked in the first quarter he is required 
to pass entrance examinations in four subjects in addition 
to the Scholastic Aptitude Test which is required of all. 
As a result of this regulation, the number of third- and 
fourth-quarter graduates who qualify for admission is rela- 
tively small, and they have therefore been grouped together 
in line c). In spite of the fact that they had surmounted 
the obstacle of entrance examinations, the records of sec- 
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ond-, third-, and fourth-quarter graduates are distinctly in- 
ferior to those of the first-quarter graduates. It is par- 
ticularly noteworthy that the distribution for the second- 
quarter graduates corresponds so closely to that of third- 
and fourth-quarter graduates. While the first-quarter 
graduates concentrate in the two upper quintiles, the second- 
quarter graduates have their mode in the fourth quintile, 
and the third- and fourth-quarter graduates collect in the 
two lower quintiles. These findings are clearly in support 
of the present entrance requirements which provide for the 
admission of first-quarter graduates on certificate. 

Directing the attention to lines d), e), f), and g), the 
predictive value of the Scholastic Aptitude test is shown 
without any reference to rank in the graduating class. ‘The 
group as a whole has been divided into four approximately 
equal parts on the basis of the test scores. To avoid con- 
fusion with class rank the four divisions are indicated as 
High, Good, Fair, and Low S.A.T. The distribution of 
Scholastic Aptitude Test scores through the five quintiles 
shows a remarkably consistent relationship. The High 
S.A.T. group concentrates in the two upper quintiles with 
a very large percentage in Quintile I and an extremely 
small percentage in Quintile V. The Good S.A.T. scores 
show a trend toward Quintiles II and III with a small per- 
centage in Quintile V. The Fair S.A.T. group has a low 
percentage in Quintile I with some concentration in Quintile 
IV, while this same tendency is further emphasized in the 
Low S.A.T. scores which pile up in the fourth and fifth 
quintiles. 

A direct comparison between the significance of rank in 
the graduating class and Scholastic Aptitude Test score is 
dificult because of the disparity in the numbers involved. 
It would naturally be expected that the High S.A.T. group 
which includes only 25 per cent of the class would make 
a better scholastic record than the first-quarter graduates 
which comprise more than 60 per cent of the class. A 
comparison of lines a) and d) shows this to be the case. 
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If space allowed, it would be of interest to examine all 
possible combinations of rank in the graduating class and 
Scholastic Aptitude Test scores with reference to distribu- 
tion through the five quintiles of the freshman class. Lines 
h), i), }), and k) present only a few illustrations of the 
trends displayed. Line h) shows that an even 50 per cent 
of the 165 freshmen who were first-quarter graduates and 
also ranked in the High S.A.T. group made college records 
which placed them in the highest fifth of their class. Keep- 
ing in mind the fact that mathematical probability would 
give a distribution of 20, 20, 20, 20, 20, the actual percen- 
tages of line h), 50, 24, 13, 9, 3 are little short of remark- 
able. The contrast between lines h) and i) is also striking 
when it is noted that both groups ranked in the first quarter 
of the graduating class and are differentiated solely on their 
Scholastic Aptitude Test scores. In the one case 74 per 
cent rank in the two upper quintiles, while in the other only 
25 per cent made better than average records. ‘The con- 
trast in the two lower quintiles is even greater, involving 
I2 per cent of the High S.A.T. group and 60 per cent of 
those who made Low S.A.T. scores. 

Although the number of cases is small both in lines j) and 
k), certain consistent trends may be observed. It is of 
interest that line j) representing those with low school 
records but high scores on the psychological test concen- 
trate very strongly in Quintile III. These are apparently 
the youths of good native ability who are content to make 
mere passing scholastic records. Very few of them place 
in the upper quintiles but their incidence in Quintile V is 
also below the probable 20 per cent. A comparison of 
lines i) and j) shows that the low-ranking candidate with 
a High S.A.T. score is really a better college risk than the 
first-quarter graduate with a Low S.A.T. score. Although 
the latter has a better chance of making the upper quintiles, 
he also has a greater expectancy for Quintile V, which rep- 
resents an academic average below the minimum passing 
grade. Very little need be said of line k) except that with 
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low standing in the graduating class and a low score on the 
Scholastic Aptitude Test, these candidates must have offered 
excellent records on the regular college entrance examina- 
tions in order to secure their admission. In spite of the 
promise of the entrance examinations they prove themselves 
to be unsatisfactory students. 

The preceding analysis of college records in terms of 
entrance factors gives some indication of the correlations 
which are to be found. ‘The results place the group psy- 
chological test in a very favorable light, but nevertheless 
show conclusively that no single factor or combination of 
factors gives an accurate basis for predicting college stand- 
ing. Until more searching instruments and more delicate © 
techniques have been developed the admission officer must 
continue to collect and consider all possible information 
concerning the candidates. With the principles of clinical 
psychology as his ideal, he must arrive at his decisions mak- 
ing use of such insight and human understanding as he may 
possess. 


University of Pennsylvania 


240 


TEACHER TRAINING 
By 
J2,.1:, Frenman 


HE descriptive adjectives in the names of our different 
varieties of psychology usually refer to things be- 
longing to totally different categories. This may be ex- 
plained by the fact that psychologies are differentiated not 
only on the basis of the diverse kinds of facts with which 
they deal, as in the cases of animal, child, and abnormal 
psychology, but also by their characteristic doctrines, pur- 
poses, relationships, and methods. For example, Gestalt 
psychology takes its name from its doctrine with reference 
to the mind’s natural units; genetic and educational psy- 
chology were named from the purposes which they subserve; 
comparative and physiological psychology from the rela- 
tions into which the psychological facts are brought; and 
introspective and experimental psychology from the meth- 
ods which they employ. 
_ Ina similar manner, the name of clinical psychology was 
chosen to designate its most distinguishing feature, its 
method. The method resembles that used by the physician 
in so far as it involves a study of the individual for the 
purpose of discovering facts essential to a diagnosis of his 
mental condition, a recommendation of treatment for his 
improvement, and a statement of his future possibilities. 
The facts on which the diagnosis, prescription of treatment, 
and prognosis are based are selected from various sources. 
In general these sources are the individual’s inheritance; 
his home, school, and general environments; his develop- 
mental history; and the results obtained from a physical 
examination, experiments, mental and educational tests, and 
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original observation of the individual’s behavior in various 
situations. In selecting the significant facts from these 
general sources clinical psychology may rely on its own 
findings, but also on those obtained by other psychologies 
and sciences. Moreover, knowledge from any helpful sci- 
ence is employed in making diagnoses and prognoses, and 
prescribing treatment. It should also be pointed out that 
on the basis of the individual’s subsequent history a revision 
of previous statements concerning him may be made. 

In brief, the clinical method seeks to determine the nature 
of the individual’s capacities and reactions by means of 
data obtained from original observations, testings, and 
experiments, and from reliable information received through 
the medium of other persons. It also undertakes to pro- 
mote the development and adjustments of the individual 
by removing obstacles and applying pedagogical treatment. 
In making this general statement of the clinical method 
as I have learned it from Lightner Witmer in his classes 
and from his publications, I am not implying that it con- 
forms very closely to his conception of it. In any event, 
it will vary somewhat with the person employing it. 

In undertaking to facilitate the development of the indi- 
vidual, clinical psychology has two objectives, the one prac- 
tical and the other scientific. Let us assume that the indi- 
vidual is retarded in his reading ability and that the 
examination has revealed a serious visual defect. This 
defect may be selected as a probable cause, but evidence 
on its causal nature may be obtained by having it removed, 
and, having kept the other conditions similar to those which 
obtained before its removal, noting the individual’s subse- 
quent development in reading. In cases where the assumed 
cause is a real one, this procedure serves a practical as well 
as a scientific purpose. A good illustration of the attain- 
ment of this dual purpose appears in an article by Witmer.? 
This article describes the case of a boy fourteen years of age 
who was very much retarded in his reading ability. After 
an examination, double vision was selected as the probable 
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cause of the arrested development. The correction of the 
defect was followed by a most remarkably rapid gain in 
reading ability. 3 

The double purpose of clinical psychology can readily be 
achieved in cases where the abnormality has a single cause, 
but when several major causes are present more difficulty 
is encountered. Let it be assumed that development in 
reading ability is delayed on account of a visual defect, a 
speech defect, and unsuitable reading material. ‘The prac- 
tical purpose would be seriously interfered with unless all 
three adverse conditions were corrected at the same time. 
Yet the scientific purpose would require the correction of 
each condition in turn, with appreciable time intervals in- 
tervening, in order to determine the influence of each one. 

For this reason the teacher will find the practical rather 
than the scientific purpose best suited to her work. More- 
over, as the conditions which influence the child’s develop- 
ment become better known there will be less need for the 
scientific function of clinical psychology. In this connec- 
tion it should be said, however, that there will always be 
some need for the scientific function, because a condition 
which influences the development of one child adversely 
may not influence another in the same way or to the same 
extent. Thus, unfavorable home conditions might arrest 
the development of a dull child seriously, but affect only 
slightly that of a bright child.. For this reason the teacher 
should be versed in both the practical and scientific functions 
of clinical psychology. 

The practical aspect of clinical psychology clearly over- 
laps with teaching and education. However, Witmer ? 
distinguishes between the two by contending that teaching 
and education are primarily interested in the group, and 
clinical psychology in the individual; and that clinical psy- 
chology is chiefly interested in what the child is, and educa- 
tion in what the child should become and what he should 
be taught. If these distinctions do largely obtain at the 
present time there are evidences of their disappearance in 
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the use of diagnostic tests, remedial teaching, and the in- 
creased attention, generally, to the needs of the individual 
child. 

It is my opinion that the clinical method is going to be 
the pedagogical method of the future. Teaching will 
never rest on the necessary scientific basis until it is pre- 
ceded by a diagnostic study of the child to determine what 
his capacities and abilities are. This knowledge is indis- 
pensable to intelligent treatment and instruction. Without 
it we have the spectacle of the blind leading the blind, and 
the unavoidable consequences. He who would deal wisely 
and effectively with a child must understand that particular 
child. Teachers should, therefore, be trained in the use 
of the clinical method in the daily work of the schoolroom. 
The teacher should be able to make a diagnostic study of 
the child, and select her pedagogical treatment and predict 
the child’s future possibilities on the basis of her diagnosis. 

There are many educators of note who operate their 
school systems on a faulty application of psychological prin- 
ciples. For example, they justify heterogeneous grouping 
and group instruction by the statement that the laws of learn- 
ing apply to all children alike. ‘The fallacy of this statment 
appears from the fact that the laws of learning will not 
apply to a maximum degree unless the conditions are the 
most favorable. ‘To make my meaning clear I shall use the 
following example. The teacher told two children, who 
were attempting a meaning for “ circumspect,’’ that it meant 
the same as “‘ prudent.” Now as the one knew the mean- 
ing of ‘‘ prudent” and the other did not, the law of form- 
ing new connections operated successfully in the one case 
but failed to do so in the other. In the latter case it could 
not operate because one of the necessary responses, the 
meaning of “‘ prudent,” was not possessed and could not 
be made. All of the other laws of learning operate under 
similar limitations. Another example might be helpful. 
A teacher desired to improve the children’s abilities in the 
mechanics of reading by having them read the same story 
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a number of times. She remembered that according to 
the law of effect the more satisfying a response was the 
more often it tended to be repeated. She, therefore, se- 
lected as interesting reading material as she could find. 
But the consequence was that the materials appealed so 
slightly to some of the children that they failed to re-read 
the material spontaneously. To some of the children the 
material made a strong appeal, but on account of the effort 
they had to make to read, they were not intrigued into 
re-reading. If the laws of learning are to be utilized suc- 
cessfully in instruction the conditions must be right, but in 
group instruction, especially heterogeneous groups, they 
never are right for all of the members of the group. Ho- 
mogeneous grouping is certainly more psychological than 
heterogeneous grouping if the curricula are adapted to 
each group. Most of the experimenters with homogeneous 
grouping have used the same curriculum with each group. 
However, neither type of grouping is as psychological as 
the clinical procedure. 

There appears to be something radically wrong with the 
kind of training which the modern teacher receives. If 
the right kind of training were given, different amounts of 
it should have a rather marked effect on the results ob- 
tained in the schoolroom. ‘There is some evidence avail- 
able now which tends to show that what the child achieves, 
in so far as this can be measured by objective tests, has no 
relation to the amount of training which the teacher re- 
ceived. In an unpublished master’s thesis by Flora A. 
Allison,* it may be noted that there is no relation between 
the child’s progress as measured by the Stanford Achieve- 
ment Test applied at the beginning and at the close of 
the school year, and such factors as the amount of the 
teacher’s training, the length of tenure, the years of ex- 
perience, the amount of salary, and the size of the school. 
Although the teachers in the larger consolidated schools 
of the county had three times as much training as those 
in the smaller one-teacher schools, there was no appreci- 
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able difference in the amount of progress made by the two 
groups of children, and what difference there was favored 
the children in the one-teacher schools. Within the one- 
teacher schools no reliable correlations were obtained be- 
tween the children’s progress and the training, tenure, and 
experience of the teachers. In the consolidated schools 
the only significant correlation obtained was between prog- 
ress and the amount of training, but this was offset by a 
zero correlation between the same variables for the one- 
teacher schools. ‘The size of this coefficient for the con- 
solidated schools was only .35. 

It has been stated that the teachers with the larger 
amount of training obtain the better results in character 
development. Nobody knows whether this claim is true, 
but there are two arguments against it. First, the teacher 
who secures the better results in character development 
should also obtain the better results in the objectively 
measurable intellectual responses. Second, the group of 
children with the better character development should be 
able to give evidence of this in their superior intellectual 
achievement. 

I am of the conviction that the true explanation of such 
conditions is to be found in the kind of teacher training 
and the unscientific character of education and school or- 
ganization. Teacher training and school organization 
make practically no provision for individual differences. 
Practical education has barely begun to realize that the 
most fundamental condition of all learning is the adapta- 
tion of the task to the capacity of the learner. Although 
education is one of the oldest of the professions or occu- 
pations, it has probably the least scientific foundation. Like 
medicine of the past generation, education is mainly in- 
terested in effecting cures without knowing very definitely, 
apart from general ignorance, what it is going to cure. 
Just as medicine of the past administered a few pills to 
cure all physical ills, so education of today applies a few 
copyrighted methods to cure all mental ailments. Just 
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as the medical student of the past devoted ninety per cent 
of his time in studying cures and ten per cent of his time 
in learning to make diagnoses, so the teacher of today 
devotes ninety per cent of her time in studying curative 
methods and procedures and less than ten per cent in learn- 
ing the psychological materials which are of assistance in 
making diagnoses. It has been said that the modern med- 
ical student devotes ninety per cent of his time to diagnoses 
and only ten per cent to cures. We predict that a better 
day for education has arrived when it follows the lead 
of medicine in the relative amount of emphasis placed on 
diagnoses and cures. 

The application of the clinical method to problem cases 
has furnished considerable evidence of its effectiveness. As 
an example I am giving a brief description of the use of 
the clinical method on a problem case in reading. The 
data are taken from my notes. This case was a boy who 
was nine years of age and was located in the third grade 
in the fall of the year. He had already repeated the sec- 
ond grade. While repeating the work of the second grade, 
he was placed in a small group of retarded children. This 
group was taught by a teacher with many years of experi- 
ence in teaching special classes in a large city system. In 
spite of individual attention under expert instruction, the 
boy made practically no progress. In consequence, the 
principal of the school asked me to undertake the supervi- 
sion of his instruction. He stated that they had done 
their best and had failed. 

After an examination of the boy I agreed to supervise his 
instruction in reading. The examination revealed the fol- 
lowing facts: The boy was in excellent health and free from 
all physical defects. His sense organs were normal. Noth- 
ing was found in his family life, family history, and devel- 
opmental history which might account for his retardation. 
All of his teachers were experienced and had excellent 
teaching reputations. His intelligence quotient was 90. 
There was no speech defect. He was inclined to be timid; 
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and read with considerable muscular tension. It took him 
fifteen minutes to read the first page of a primer when I 
pronounced for him the words which he did not know. 
Help was given only after I was certain that he could not 
name the word. 

A part of the examination consisted of naming words 
and asking him to point them out on the pages of the book. 
He succeeded with the majority of the words. One day later 
I pointed to the same words and asked him to name them. 
He failed with most of the words. I, therefore, came to 
the conclusion that even though he could recognize visual 
words fairly well, the recognition failed to arouse the oral 
equivalent. He did not read the letters. He either 
named the word correctly, halted in his reading, or guessed 
at the name. During several periods of instruction I 
taught him to read perfectly one page of the primer. One 
week later he read the same page without error. From 
this performance I concluded that he could be taught how 
to read. He succeeded very well in reproducing the mean- 
ing of what I had read for him. His score on the Gray 
Oral Reading Test was zero. 

The treatment was based on the assumption that his 
chief difficulty was his inability to associate the oral word 
with its visual equivalent. A record was kept of all of 
the words with which he had any difficulty. He was given 
some phonetic instruction. He pronounced the words as 
he wrote and printed them. If he was unable to name the 
words, he pronounced the syllables and then the word as a 
whole. If he could not pronounce the syllables he was 
given phonetic drill on them. ‘The attempt was always 
made to master the word as a unit through phonetic work 
and the naming of the syllables. The word drill was fol- 
lowed by reading sentences in which the words occurred. 
When the individual words were known the sentence was 
usually read smoothly. No lesson was abandoned until 
it could be read without error and the meaning could be 
reproduced, although there was no special difficulty with the 
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meaning. He was motivated by showing him the record 
of the reduction in the errors and the amount of time re- 
quired to re-read word lists, sentences, and stories. His 
lessons occurred twice each day and lasted for a period of 
twenty minutes. After this type of work had been con- 
tinued for a period of one year, he made a score equivalent 
to third-grade reading ability. During the year he read 
the primer, the first reader, the second reader, most of 
the third reader, and much supplementary material. At 
the end of the first semester he was promoted to the high 
third grade and at the close of the second semester he was 
advanced to the fourth grade. At the present time, at the 
age of seventeen, he is in the eleventh grade, never having 
failed to make his promotion. 

Even though the superiority of the clinical over the 
ordinary methods has been demonstrated by many case 
studies, there’ is no evidence to show that if all of our 
teachers received training in the clinical method, instruc- 
tion in the schools would be more effective than it is at 
present. In this connection we need the answers to two 
questions. First, in handling fairly large classes, would 
the teacher’s work be more efficient if the routine work 
were reduced and the time thus gained devoted to clinical 
studies? Second, would the teacher be better prepared for 
her work if the curricula of our teachers’ colleges were 
modified so as to provide adequate training in the clinical 
method ? 

Answers to these questions might be obtained by select- 
ing a number of experimental and control schools manned 
by teachers with the bachelor’s degree and differing only 
in the type of preparation for their work. ‘The teachers 
of the experimental schools should do the work of a cur- 
riculum in which about one-fifth of the courses would give 
special preparation for the use of the clinical method, and 
the teachers of the control schools should do the work of 
the same curriculum with the clinical courses replaced by 
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the best courses designed to prepare for applying cures 
without any preliminary diagnoses. 

In the absence of such experimental evidence, it may be 
said that there are certain facts which prejudice the writer 
in favor of the clinical method. In the first place, our 
present training does not appear to be very effective. There 
is some evidence to show that teachers with three times as 
much training as others do not obtain any better results 
in the schoolroom. In the second place, by our present 
methods of instruction, regularity in attendance does not 
appear to have any marked effect on the achievement of the 
children as measured by the Stanford Achievement Tests. 
Such results were obtained by the writer * for ten-year-old 
school children even though the standard deviation of their 
attendance was as large as 104 in terms of days. 

In making an attempt to discover what recognition clini- 
cal psychology was receiving in our teacher-training insti- 
tutions, exclusive of those forming integral parts of our 
universities, an examination was made of the courses of 
study in education and psychology as described in the cata- 
logues of 160 of these institutions. It was found that 
clinical psychology was listed only five times. ‘This means 
that it is offered as a separate course in only about three 
per cent of our teachers’ colleges and normal schools. In 
two cases it appeared that the courses in clinical psychology 
were restricted to a study of the literature on abnormal 
children. All of these institutions are located in the west 
and middle west. However, the teachers’ colleges at Tren- 
ton and at Montclair in New Jersey employ the clinical 
_ method without using the name. 

At Trenton, in connection with other courses in psy- 
chology, the students are obliged to make studies of indi- 
vidual children in the schoolroom, on the playground and 
other situations, and submit a written report on their ob- 
servations. At Montclair the clinical method is used in a 
course on mental hygiene. The nature of the work may 
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best be obtained by reading the recent book on Personality 
Adjustments of School Children by Caroline B. Zachry. 

The influence of clinical psychology on teacher training 
must not be gauged alone by the number of teacher-training 
institutions offering a course init. It receives more recog- 
nition in our universities. Moreover, the teacher receives 
some incidental training in clinical work by coming in con- 
tact with the work of psychological clinics in our school 
systems. It should also be pointed out that the clinical 
method is utilized in the personnel work done in our schools 
and institutions of higher learning. The Personal Record 
Cards for Schools and Colleges prepared by Professor 
Wood * presuppose and are a part of clinical procedure. 
The following words are quoted from an article by the 
author ® on “ A Clinical Examination Blank:” “‘ Such a 
record, revised each year and sent with the child as it is 
promoted or transferred from one school to another, would 
more than repay the teacher for the time devoted to making 
the records. To do the work properly, presupposes on the 
part of the teacher a knowledge of the individual child.” 

From an examination of the work done in some of our 
school systems it appears that clinical work of one sort or 
another is going to be carried on in our school systems 
anyway, whether it will be performed by the teachers or 
other individuals. Witness the work done by the school 
nurse, the school psychologist, and the specialist on admin- 
istering tests. One of the most recent innovations is the 
establishment of child-guidance or school-behavior clinics, 
because the teacher is unable to deal with the behavior 
problems, some of which arise in her own schoolroom. 
Yet the main business of the teacher is the modification 
of the child’s different types of behavior. With adequate 
training the teacher would be able to do most of these 
things and do them well. Moreover, such work done by 
the teacher would put her in a position to deal more intel- 
ligently and ‘effectively with her children. If prospective 
teachers were not required to take so many relatively useless 
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courses in our teacher-training institutions, there would be 
sufficient time for adequate clinical training. 

The teacher needs training in the observation and inter- 
pretation of physical and mental defects and of bodily and 
linguistic reactions. The teacher must learn to perceive 
the child and his intellectual, moral, emotional, social, and 
personality traits in both natural and test situations. Not 
only must these traits be observed but they must be inter- 
preted as symptomatic of the child’s possibilities and pres- 
ent and future needs. ‘Training in such work should be 
provided by both practical and theoretical courses. 

Such a program of courses would mean a necessary shift 
in the educational objectives of some of our educators. 
There are still too many educators of note who contend 
that the main business of education is to teach the school 
subjects to the child. This narrow aim should be replaced 
by a more inclusive and wholesome one. ‘The object of 
education should be to make children better and improve 
all of their adjustments in every possible way. Such an 
aim would avoid the overemphasis on intellectual responses 
of the academic type and would stress all of the child’s per- 
sonality traits as well as his physical and intellectual needs. 

Clinical psychology or the clinical method is needed to 
put teaching and education in general on a more scientific 
basis. Its procedure is scientific in its nature. It begins 
with observations and makes inductions from them for the 
purpose of governing future action. Its usefulness for 
education and the teacher is attested by Witmer’s first case 
and the numerous case studies which have subsequently 
been made. 
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By 
Frank H. Reiter 


HE origin and development of clinical psychology, the 

study of school failures, and the introduction of 
special education as'a part of our public-school program 
are very closely related. ‘The late Oliver P. Cornman, as 
Principal of the Northwest School in Philadelphia, a stu- 
dent and associate of Doctor Witmer at the University of 
Pennsylvania, in the early 90’s organized one of the first, 
if not the first, special classes for the mentally backward 
in 1894. School administrators and teachers knew that 
children failed of promotion, but the cause usually was not 
ascribed to mental disability or any cause requiring modif- 
cation of the course of study or special instruction. All 
individuals supposedly possessed equal mental endowment 
and were capable of completing a high-school or college 
education, if they so desired. When individual differences 
in mental ability became a well-recognized fact, educators 
realized the futility of subjecting all children to the same 
educational treatment. ‘They felt that educational adjust- 
ments had to be made, specially for the pupils who had 
insufficient ability to complete the prescribed academic 
course of study or required more time than the so-called 
average pupil to complete it. 

Classes were organized first for obviously mentally re- 
tarded children. However, these classes were established 
mainly to relieve the regular grades of a handicap rather 
than to provide suitable educational opportunity for them. 
Many of the children enrolled in special classes were incom- 
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petent to such a degree that special instruction was not 
indicated, but school administrators and teachers in gen- 
eral were not sufficiently familiar with different intellectual 
types and degrees of mental ability to recognize this fact. 
Insufficient knowledge of the child and his development, 
and an impractical kind of psychology taught in teacher 
training institutions also were responsible for this condition. 

Teachers in teacher-training institutions acquired their 
psychology from textbooks which gave them some infor- 
mation about psychology, but taught them very little psy- 
chology that was practical, and that could be applied to 
educational problems. Education was defined, as it still is, 
in terms of academic achievement and academic aims and 
objectives. Intellectual attainment had to come through 
books. That was recognized as real education. The de- 
gree of education and intellectual attainment was deter- 
mined by grade achievement. Content and subject-matter 
were thus over-emphasized and became educational aims 
and essentials instead of means toward an end. ‘The psy- 
chology usually taught was combined with methods of 
teaching; methods which were supposed to be universally 
applicable to all children. Teachers possessing sufficient 
knowledge to solve special problems, especially when the 
regular “bag of tricks”’ had failed, were not available. 
The lack of adequately trained teachers was the first dif- 
ficulty that special education encountered. 

In spite of the failure of the methods used with normal 
children, special class teachers persisted for quite some 
time to use regular grade methods and a simplified form of 
the regular grade program. sa result, children in special 
classes were taught a few educational tricks which were 
of very little practical value except as “ tricks.” Children 
of inherent inferior ability due to general retardation or to 
specific defects, according to educational ideals and pro- 
cedure, had to learn to read and write, if only to a limited 
degree and in an inferior manner, no matter how arduous 
or distasteful the task or how unsatisfactory the results. 
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School authorities and patrons demanded it because of an 
over-emphasized educational ideal. The acquisition of 
third-grade reading proficiency by a twelve-year-old men- 
tally retarded pupil was considered quite an accomplish- 
ment because success was measured in terms of teacher- 
energy output and not by twelve-year-old standards or the 
general usefulness of such an accomplishment. ‘The pupil’s 
interest and interests were entirely disregarded. He re- 
ceived individual attention and individual instruction but 
of a very inadequate kind, considering his needs. The 
amount of material covered in the traditional course of 
study determined the degree of success, rather than the 
development of the ability or abilities which the child pos- 
sessed through which he might be made socially competent 
and socially conformed. 

The real aims and objectives of education are the de- 
velopment of mental abilities which function in the indi- 
vidual’s social adjustment. This is basic to character and 
personality development and to the realization of an in- 
dividual’s happiness. But these are usually considered the 
by-products or accidental concomitants of education. Hap- 
piness results from successful achievement and satisfactory 
completion of performances commensurate with the indi- 
vidual’s competency. 

In referring to the development of character and per- 
sonality and social competency of the mentally retarded, 
I am considering the so-called “ dull normal ” or “ mentally 
inferior’ and not the feeble-minded. In my opinion, the 
feeble-minded present social problems which cannot be suc- 
cessfully solved through education. ‘The feeble-minded are 
and always will be socially incompetent. ‘They cannot be 
truly socially habilitated. The organization of classes for 
the feeble-minded in the public schools, in my opinion, should 
be considered a matter of temporary expediency rather 
than a permanent educational feature. Whether individ- 
uals not feeble-minded who are incapable of making normal 
progress in the public schools or of completing the so-called 
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eight grades, or even six grades or less, should be classed 
as mentally inferior is questionable. Intellectual inferi- 
ority or the ability to operate only at a low intellectual level 
does not necessarily indicate general mental inferiority and 
general inferior social competency. 

Clinical psychology has always oriented education as a 
biological process. ‘Therefore, education by its very nature 
is individual and personal—the growth, development, and 
maturation of an individual. This point of view of clinical 
psychology is readily adaptable to special education because 
the child’s failure to meet successfully the challenge of a 
formal educational situation immediately individualizes 
him. He becomes an educational anomaly for the time 
being, and in order to determine the cause or causes of his 
failure, one has to individualize and particularize him even 
more; to study him carefully for the purpose of ascertaining 
his abilities and disabilities, so that corrective or compen- 
satory measures may be employed for his habilitation or 
restoration. 

Diagnoses and recommendations for educational treat- 
ment are very important. In instances of mental or peda- 
gogical retardation, they should be considered merely the 
beginning of educational and social adjustment. The re- 
sults obtained under instruction are the final test of a 
diagnosis and recommendation. In order that this test 
may be a fair test, a competent and thoroughly trained 
teacher is indispensable. After diagnoses and recommen- 
dations have been submitted, intelligent educational treat- 
ment is necessary. 

Diagnostic teaching is a very important phase of special 
education which is receiving little attention. Children who 
are six or more years of age and who are apparently not 
ready to be enrolled in the first grade, and those who mani- 
fest behavior difficulties which prevent them from making 
normal grade adjustments, should be referred to a diag- 
nostic teacher for observation to determine their final as- 
signment. Diagnostic teachers and teachers of the men- 
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tally handicapped can succeed only if they have a clinical 
and analytical point of view. They must be able to inter- 
pret education in terms of the development of the individual 
child and have a full realization of the biological significance 
of education. 

The teacher of a special class, upon receiving a new 
pupil, frequently knows very little about him. She knows 
that he has been a school failure. He may have been a 
conduct problem and acquired an undesirable reputation, 
as well as undesirable habits of application and study. It 
becomes her duty and responsibility to develop for that 
child an educational situation which will make it possible 
for him to educate himself; to develop to a maximum 
degree the abilities he possesses. She may, for example, 
discover 'that he is distractable; that he is lacking in per- 
sistent attention. ‘This may be a consequence of his fail- 
ure more than an inherent defect. To differentiate, she 
must know the relation of the different phases of attention 
to the so-called learning process. She must recognize at- 
tention as a phase of behavior, involving an adjustment of 
the entire organism, and that it is not the mind in some 
mysterious way focusing upon an object or idea. 

A child’s imagery may be defective in a specific sense 
modality. The teacher must know how compensation can 
be made for such a handicap, a specific defect. Recently 
an instance came to my attention of seriously defective 
visual imagery, good auditory imagery, and good auditory 
memory. ‘This boy had been in school three years and 
had not learned to read; being a school failure, he was re- 
ferred for diagnosis and suggestions for educational treat- 
ment. His classroom teacher can do very little for him 
unless she has a knowledge of different types of imagery 
and their relative importance in the acquisition of spoken 
language and its relation to the development of reading 
proficiency. A special educational situation must obtain 
for this type of child, and the most essential factor is a 
teacher who understands the child’s handicap and how he 
can be educated in spite of the handicap, through means 
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other than the conventional ones used in connection with 
the regular academic course of study. 

In order to understand education as a biological process, 
teachers must have an intellectual appreciation of the dif- 
ferent scales* according to which performances may be 
rated and scale levels established, the relation of these 
scales to one another, and the attributed abilities or mental 
specificities entering into different educational operations 
and performances.” Sufficient proficiency to recognize these 
attributed abilities in operation is essential. The ability 
to analyze performances and operations in terms of attrib- 
uted abilities entering into activities essential for their 
development to a maximum degree must be the chief asset 
of diagnostic teachers and teachers of the mentally handi- 
capped. 

Manual activities comprise the greater part of the edu- 
cational program for the mentally handicapped. These 
activities are employed to motivate and vitalize academic 
instruction. For example, the cutting from a piece of wood 
of a small dog “‘ sitting up,” its decoration and transforma- 
tion into a small tooth-brush holder has as much inherent 
educational value for a mentally handicapped child as the 
attainment of reading skill has for a child who is so-called 
mentally average and capable of making normal progress 
in regular grades. ‘The same fundamental attributed abili- 
ties are developed and gotten under control, although the 
specific skills acquired are vastly different and may lead to 
gainful occupations at different intellectual levels later in 
life. These manual activities cannot be selected by a hard 
and fast rule. ‘The teacher must be sufficiently proficient 
to make a wise selection. This requires thorough familiar- 
ity with the child’s physical, physiological, and psychological 
status. Successful teaching of this type calls for more 
than the ability to mechanically apply a method. It re- 
quires initiative, resourcefulness, and skill based upon 
knowledge which the clinical method of psychology offers. 

The clinical point of view is specially helpful to teachers 
of children suffering from specific sensory defects, such as 
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deafness and blindness, total or in different degrees, where 
the contribution of a specific sense modality is either par- 
tially or entirely wanting. 

Teachers of the blind, the deaf, the hard of hearing, 
and the partially sighted can develop a sympathetic attitude 
only—a necessary attribute for any teacher and specially 
for teachers of the mentally and physically handicapped— 
through an appreciation of the deprivation which the child 
suffers, in terms of attributed abilities and competencies. 
Teachers of the blind or the deaf must master certain tech- 
niques which are necessary for the instruction of these par- 
ticular groups. These techniques are actually methods of 
instruction, such as the Braille method of reading for the 
blind; speech reading, the teaching of speech, and special 
methods employed in teaching language to the deaf. In 
the past these techniques have been the essential features of 
teacher-training in these particular fields. Little attention 
has been given to the interpretation of their application 
and their educational significance. In many instances they 
are aimlessly and mechanically applied. It is my contention 
that the instruction of the deaf and of the blind would be 
more effective if teachers possessed the essentials of the 
clinical method of psychology. 

Clinical psychology is specially helpful in the treatment 
of disciplinary problems. ‘The first children to be referred 
to the Psychological Clinic “‘ had made themselves con- 
spicuous because of an inability to progress in school work 
as rapidly as other children, or because of moral defects 
which rendered them difficult to manage under ordinary 
discipline.” * The treatment of moral defects or behavior 
problems in children which may result in juvenile delin- 
quency, moral deviation, psychopathic personalities, and 
psychoses is characterized as mental hygiene. ‘The pre- 
vention of such conditions through educational treatment 
has been one of the first concerns of clinical psychology. 
The clinical method was applied in this particular field al- 
most from the time of its inception. 
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The teacher of children presenting behavior or discip- 
linary problems must fully appreciate that the normal func- 
tioning of the emotions and other instinctive tendencies ex- 
pressed in moods and desires is essential for the develop- 
ment of a personality adequate for social adaptation and 
adjustment. ‘The restoration of a disciplinary problem 
depends upon the recognition of the emotives and directives 
of behavior and the manner in which they find expression. 
Clinical psychology * presents a practical and workable anal- 
ysis of the emotives and directives of behavior and their 
relation to normal conduct. 

Teachers in the field of special education require a dif- 
ferent kind of preparation than that customarily offered 
by teacher-training institutions. Special education is spe- 
cifically ‘‘ child centered” and not “ course-of-study cen- 
tered.” ‘The psychology of subject or content material 
presentation alone is not adequate. The needs of the indi- 
vidual who has failed to respond to the ordinary educa- 
tional treatment become the vital issue. The fact that the 
child has failed is not nearly so important as why he has 
failed. To ascertain the cause or causes of failure requires 
a careful analysis of the child’s competency, and an evalua- 
tion of attributed abilities or competencies. Clinical psy- 
chology ? offers a detailed body of knowledge which when 
mastered by a teacher can be applied by that teacher to 
accurately describe behavior, justly evaluate it, and so con- 
form it to the standards of society that the individual may 
make his life a success. 


Department of Public Instruction 
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ITHIN the past decade psychology has by general 
consent been admitted to the family of the social 
sciences. This admission has been based upon two things. 
First, the modern trend in the social sciences is toward the 
interpretation of their data in terms of human values, 
which is tending to make psychology the basic science. The 
second reason lies in the methodology. The social sciences 
have been giving increasing attention to the development 
of methods that could be called scientific. Unlike the exact 
sciences, those which deal with the past and future events 
cannot subject their data to the controlled variation of 
single factors. Psychology’s methodological problems 
place it in the class with the social sciences—they have a 
community of interests. “The present emphasis upon meth- 
odology is indicated by the recent publication of a volume * 
sponsored by the Committee on Scientific Method of the 
Social Science Research Council, which attempts to bring 
together all the significant methods that have been em- 
ployed in the social sciences. 

Psychology has been very slow in attacking the problems 
of human motivation, which are after all the very problems 
with which the social sciences are concerned in the psycho- 
logical field. In a few instances, psychological material 
has been utilized in a definite manner by one or another 
of the social sciences, as in Hobson’s psycho-economic sys- 
tem (1914) or Laswell’s psychoanalytic interpretation of 
political science (1930). In most cases, however, psycho- 
logical concepts such as instincts, attitudes, or wishes, have 
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been borrowed and used as explanatory principles, with the 
result that there has been more of talking about psychology 
than there has been of psychological analysis. The tend- 
ency to make free and uncritical use of psychology and its 
terminology was at its peak during the early part of the past 
decade and led one of America’s humorous magazines to 
define psychology as “‘a word of four syllables used to 
explain when the explaining gets hard.” 

Clinical psychology has made only sporadic contributions 
to the social sciences directly. Its contacts have been chiefly 
with sociology, their centralizing and codrdinating disci- 
pline. ‘he value of clinical psychology lies for them in its 
methodology rather than in its body of facts and principles, 
and its methods have brought it into relationship with 
sociology, particularly in its applied fields, and its branches, 
anthropology and ethnology. 


ANTHROPOLOGY 


The contributions of psychology to anthropology have 
been almost entirely in the comparison of racial groups in 
terms of individual differences as measured by psychologi- 
cal tests. Just as rapidly as new measures have been de- 
veloped they have been made use of for this purpose. 
Reaction time, the first psychological measurement, was 
used as early as 1881, Garth? tells us, by Herzen who 
compared Japanese and Europeans in this trait. During 
the early ’90’s this measure was used by a number of other 
investigators. Then in the period up to 1910 racial studies 
were in the sensory field with some inclusion of motor and 
memory tests. With the first adaptations of the Binet 
tests to American conditions, they were applied, and dur- 
ing the few years beginning with 1913 a number of such 
studies appeared. Most of the work had to be confined 
to groups using the same langauge, though some efforts 
were made to compare the results of American school chil- 
dren with those of Mexico, Spanish translations being used. 
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Translations do not assure equal tests however, due to 
the different connotations of supposedly equivalent words. 
The reviews of racial studies reported in the Psychological 
Bulletin deal mainly with those psychological tests that 
have been developed in the years immediately preceding. 
Woodworth’s report of 1916 treats largely with studies 
using the Binet and performance tests. Immediately after 
the World War, all kinds of group tests of intelligence 
were being used extensively, and in Garth’s report of 1925 
trait tests Will-[Temperament and the like were showing 
popularity. Every available type of test is utilized almost 
as soon as it appears, in the effort to determine the char- 
acter of the racial differences in mental traits. 

A great deal of caution needs to be exercised in the inter- 
pretation of the results derived from these studies. It is 
unfortunate that in so much of the work the reliability of 
the obtained differences has not been shown. And in many 
of them investigators have gone a long way in assuming that 
their tests were equally valid for each racial group. The 
Mexican or Indian is handicapped when he is given a group 
test or even an individual test involving the language factor, 
regardless of the extent of his training in the use of 
English. 

Of the intelligence tests it is probably safe to say that 
for this purpose the performance tests are the most satis- 
factory, but even here not all inequalities are erased. It 
cannot be assumed that the child of foreign home has the 
same familiarity with blocks and apparatus of the puzzle 
type, or that the competitive attitude has been developed 
so that he will really ‘‘ do it as quickly as possible.” Then 
too, performance tests are lacking in that degree of statis- 
tical reliability that is demanded of intelligence tests. This 
is commonly due to the form assumed by the distribution, 
skewed at one end or the other, a fact due to the use of 
inadequate units. While this may be improved consider- 
ably by using modified scores, at the best it is difficult to 
obtain a reliability above .7o. As an example of what 
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can be done in this respect, if the distribution of scores of 
twelve-year-old boys on the cylinder test is constructed on 
a logarithmic scale whose zero is the physiological zero (the 
assumed lowest possible score), the value of the scale at its 
upper end is increased decidedly. But it is at the tails of 
the distribution, and particularly the lower tail, that such 
tests have their real value in connection with clinical anal- 
ysis®* and the higher reliability coefficient are not so 
necessary. 

Must we wait then until we have the measuring instru- 
ments of high reliability, or may we not perhaps obtain 
some degree of information even with a rubber microm- 
eter? The solution seems to lie in the utilization of the 
clinical method. Clinical psychology is primarily an art 
rather than a science. As such it uses the scientific meas- 
ures in so far as they are available. Beyond that point the 
clinician depends upon his experience, his knowledge of 
general principles, and his trained observation. Data so 
derived may be lacking in scientific validity quantitatively 
stated but not in scientific value. The analysis of the quali- 
tative differences must precede quantitative treatment. The 
clinical method serves as a means of such analysis. Sta- 
tistical treatment is but a mathematical exercise until the 
units have been adequately isolated and defined. ‘A case 
description is, if accurate, always a true record of what 
occurs, while a statistical generalization, except in those 
instances when all included cases are identical, is only an 
abstract approximation.” * Bernard states that the move- 
ment of anthropologists away from statistical generali- 
zation in favor of the method of descriptive case study was 
due to the failure of the attempt to generalize items of an- 
thropology out of their case setting. ‘The first need is for 
the better analysis of units. 

The contributions of race psychology to anthropology and 
ethnology will be most valuable when the clinical method 
is used. It is quite necessary that the clinician working in 
this field be adequately trained in anthropology or, even 
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better, that an anthropologist collaborate in the studies.° 
Only when the subjects of the psychologist are analyzed 
into their racial elements can we really speak of race dif- 
ferences in mental ability. Selection has so affected both 
immigrant and native stocks, in the United States at least, 
that one cannot draw conclusions regarding the parent 
group from a random sample. So any measurement of 
psychological traits can be valuable for comparative pur- 
poses only as the racial composition is carefully analyzed. 
Statistical generalization is warranted only when the units 
have been adequately defined. 

Some very effective work in this field has been done by 
the Psychological and Psychopathic Clinic of the University 
of Hawaii, established by act of the legislature in 1921, 
now under the direction of Dr. S. D. Porteus. ‘The act 
creating this clinic defined its scope as including research 
in race psychology as well as the ordinary clinical services 
to its constituency. One can feel greater confidence in a 
program in which the clinical attitude is present in the 
direction and control of experimentation. 


SOCIOLOGY 


Until the second decade of the century the fields of so- 
ciology and psychology were so far apart that workers in 
the two were not interested in the same phenomena. Both 
were speculative disciplines, the former concerning itself 
chiefly with the philosophy of society, which caused it to 
overlap in many spots with others of the social sciences 
and led to many disputes in which trespassing was charged. 
Both subjects showed the tendency to work over into ap- 
plied fields, and sociology quite quickly established clear 
title to those social areas that were pathological in char- 
acter, as it was only under the direction of sociologists 
that criminology, dependency, and the forces of social 
deterioration were subjected to systematic study. Sociol- 
ogy was fully aware of its dependency upon other branches 
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of learning for its first-hand material, and the complaint is 
found in sociological literature that the psychology of that 
period was offering little that could be used in the interpre- 
tation of social phenomena. 

The first step bringing sociology and psychology nearer 
together was the development of the so-called psychological 
school of sociology. It came not as a new theory of social 
life; it consisted chiefly of a change in emphasis. The 
principal planks of its platform were to be found in the 
sociology of even the ancient Greeks. Where the schools 
that preceded it had looked upon the related mental phe- 
nomena as derived from the social environment, this school 
reversed the process and started with the mental functions 
of the individual, the social phenomena being interpreted 
as derivatives of these. One of the groups in this school 
laid special emphasis on the instincts, which were viewed 
as the dominating individual forces operating to order 
social relations. ‘Those groups of reactions classified as 
the “social instincts’ especially provided excellent mate- 
rial for a theoretical sociology. ‘The Freudian concepts 
added further material of which this school could make 
use, wishes and desires being substituted for instincts as 
the forces energizing and directing the reactions of indi- 
viduals. It was perhaps the excess to which these con- 
cepts were uncritically carried that did as much as anything 
else to bring about the loss of caste which instincts and 
others of them have suffered. 

In the meantime a corresponding step was being taken 
within psychology. Social psychology was developing in 
the direction of this psychological sociology. They dif- 
fered somewhat in their views of the territory that lay ad- 
jacent to them both. Social psychologists were concerned 
with those reactions of the individual in which other indi- 
viduals appeared as elements of the environmental stimulus. 
The sociologists, on the other hand, were interested in 
interactional phenomena as social reactions and were of 
the opinion, at least in many cases, that these group reac- 
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tions were of another order from those of the individual 
in the group. It was in this fashion that the concept of 
‘culture’? had been developed as something above and 
apart from the attitudes of the individual members of the 
race. | 

The more the sociologist delved into these relatively spe- 
cific interactions, the more concerned he became with the 
individuals who constituted his units. The art began to 
take a place in his interests alongside the science. As a 
criminologist, in addition to being interested in the indi- 
vidual as a case, he became interested in the case of the 
individual. With this new contact with human values, 
sociology gained immediately in public interest. 

The field was already occupied by clinical psychology, 
which had almost reached maturity and was only awaiting 
more adequate tools. The clinical psychology of that day 
was treating the social environment in such fashion as ex- 
perience would permit, but solely as a means of diagnosis 
and treatment of individual maladjustments. There was 
no thought here of ‘‘ crowd mind ”’ or influences of another 
order. Social stimuli were being interpreted as affecting 
the development of attitudes and habitual forms of reac- 
tion with perhaps an undue emphasis, as we see it now, on 
imitation and suggestion as explanatory principles. 

Early writers in the field of clinical psychology, Witmer, 
Holmes, and others, had laid emphasis upon the part played 
by environmental factors as well as by physical states in 
determining mental traits. While mental deficiency was 
perhaps the chief item of interest at that time, having been 
but recently subjected to measurement, causative factors 
of an environmental origin were always sought, and es- 
pecially when normal intelligence had been shown. Many 
clinics had social service departments for the investigation 
of these aspects of their cases. It remained, however, for 
Healy ° to present in his monumental work detailed analy- 
ses of causative factors in the field of delinquency, where 
social causes of maladjustment were most numerous, thus 
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bringing into the foreground the sociological problems in- 
volved in the study of personality. 

In this period of which we are speaking, the second dec- 
ade of the century, both sociologist and social psychologist 
were in search of methods. The psychologist found them 
already available. If he was concerned with the science, 
there was the newly developed field of psychological tests 
and measurements; if interested in the applied art, clinical 
psychology was at hand with techniques that had been 
developed through a quarter of a century of work in the 
field of personality disorders. 

In the sociological literature of that day we find evi- 
dences that it was proving a more difficult task for sociology 
to discover methods that would enable it to treat in scien- 
tific fashion its phenomena, which by reason of the multi- 
plicity of factors seemed not to be susceptible to measure- 
ment. [he predominant method up to that time had been 
the historical, which had but little more to contribute when 
the scientific attitude developed. Like the anecdotal 
method in genetic psychology, it had to give way to con- 
trolled observation. It presented too few cases and these 
were subject to the recorder’s selection and interpretation 
and his misconceptions as well.” In fact the term “ social 
science’ itself was evidence of the attempt of those dis- 
ciplines falling under that classification, to discover methods 
that would enable them to formulate laws that might be 
comparable in validity with those the physical sciences had 
attained with their methods. In 1914, Chapin ® pointed 
out the value of the statistical method for sociology. Of 
course certain data of that general type, particularly vital 
and population statistics, had long constituted important 
material for sociology, but it was suggested by him that in 
the interpretation of observed facts, this branch of knowl- 
edge could advance by the use of statistical procedure. 

The third of the present-day methods in Sociology, the 
case method, was, in its essentials, of long standing in the 
social sciences. Bernard declares that it dates back to 
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Herodotus’ descriptive study of peoples. But as in medi- 
cal literature and that of abnormal psychology, it had been 
used chiefly for purposes of illustration and description. It 
seems to have been brought forward in its modern form 
by Thomas and Znaneicki ® in their study of Polish peasants. 
The method having been introduced, it remained only for 
the rapidly developing social psychology to make it for the 
time the foremost method in the study of social phenomena. 

The contact between sociology and psychology occurred 
at two points. On the theoretical side, the analysis of 
certain forms of social phenomena led to an emphasis upon 
the reactions of the individual in the social environment. 
When these were social deviations having as their basis 
personality disorders, which abnormal psychology recog- 
nizes as being in a number of forms due to failure properly 
to adjust to the social situation, the sociologist felt that 
he was within his own field in applying any known laws to 
the correction of the deviations. So, having come legiti- 
mately into the field, he appropriated the methods and 
functions he found already in operation there. 

On the applied side, sociology had early taken under its 
wing the field of social service which welcomed an academic 
contact that promised it a scientific foundation. ‘The cor- 
rective point of view here brought it gradually into contact 
with the methods of clinical psychology which by reason of 
identity of interest and complementary functions was be- 
coming closely affliated with social service. Sociology 
therefore laid claim to the clinical function, basing this 
claim upon the doctrine of riparian rights. 

A recent writer *° has gone so far as to outline this as a 
new field for which he suggests the name, “ Clinical So- 
ciology,” ignoring completely the history of the develop- 
ment of the subject he thus proposes to rename. He pre- 
sents the claims of the sociologist for priority over the 
psychiatrist but makes no claim for priority over the psy- 
chologist, whom he simply relegates to the position of com- 
puter of I. Q.’s. 
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One of the branches of sociology and one of the branches 
of psychology had overlapped. Where previously psychol- 
ogy had shared the field only with psychiatry, a third occu- 
pant was now present. ‘The result has been a tendency on 
the part of social psychology to split off from the parent 
disciplines, though those whose interests are more nearly 
centered in the problems of the measurement and theory 
of personality tend to adhere to the mother science. So- 
cial psychology had appeared as a course in the psychology 
departments of many universities, but with this new in- 
terest on the part of the sociologists, it began to be listed 
among the offerings of departments of sociology as well. 
In many of the larger universities, courses covering the same 
field are offered in both departments, differing much less 
in content than in aim. 

We should not be warranted in concluding this discussion 
without acknowledging some of the contributions that soci- 
ology has made to clinical psychology. Perhaps in no field 
of mutual interest has the relative importance of sociologi- 
cal method been greater than in criminology. ‘The writer 
had the privilege of being associated through a period of 
several years with one of the early clinics working in this 
field, that of the Indiana Reformatory at Jeffersonville, and 
appreciates the advantages that would have been derived 
from some of the sociological techniques now available. 
Since that time the advance in psychological measurements 
has been enormous. Not a great deal has been done in the 
development of standardized scales of performance tests 
adapted to the upper age levels, which constitute the princi- 
pal need on the psychological side in a laboratory of this 
sort, but personality traits and special abilities may be more 
adequately measured. ‘The most valuable advances, how- 
ever, have been those that have been made by sociology. 

Throughout the work of that laboratory, one great de- 
ficiency was evident, the lack of adequate information rela- 
tive to early environmental factors. Attempts made to 
improve the situation were futile. In the occasional in- 
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stance communication could be established with social work- 
ers in certain of the larger cities of the state, who had 
been familiar with the history of the prisoner and his 
family, and then more dependable conclusions as to these 
factors could be drawn. In general there was available 
only such information as could be obtained from the man 
himself and the statements of judge and other county of- 
ficers. ‘The need of social workers was great. Field of- 
ficers of parole departments are never chosen for their 
sociological training. 

A number of new techniques have been brought forth by 
sociology out of the case method. More cannot be done 
than to sketch a few that have distinct bearing upon the 
work of the clinical psychologist. 

One of the most important is the ecological method, 
which consists in studying the distribution of the various 
social phenomena throughout geographic areas. A typical 
study is that of Shaw ** who made an analysis of the areas 
in which juvenile delinquency is found in Chicago, delin- 
quency rates for the various areas being determined. ‘This 
is a method of analysis of the social backgrounds, and 
anything which increases our knowledge of the social back- 
ground is of real importance to the clinical psychologist. 

Thrasher * made effective use of the comparative method 
in a study of boys’ clubs. Problem boys and non-problem 
boys, members and non-members from similar or the same 
social environment were studied to determine the differ- 
ences in backgrounds and the differences that were due 
to participation in club activities. The study of the social 
situation included a comprehensive analysis of the social 
geographic unit, the block, with reference to the types of 
boys found therein, the economic level, nationality, char- 
acter of housing, and that group of phenomena that we 
might term morale-making. 

Then there have been the rating scales which have been 
devised to measure environmental factors, such as Wil- 
liams’ scale for grading the status of homes or Chapin’s 
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living-room scale which offers a measure of the cultural value 
of the home. There are many others that deserve men- 
tion but this will suffice to indicate that sociology, having 
borrowed from clinical psychology, is now offering some- 
thing in return. 

A particularly interesting research method of special 
value for the clinical psychologist is an observational tech- 
nique for studying the reactions of children in unsupervised 
situations. A number of studies** applying this tech- 
nique have appeared within the past three years. In a 
typical study, every reaction of the child through a short 
period of time was recorded, all the activities and inac- 
tivities being then classified into behavior categories whose 
frequencies could be subjected to statistical treatment. Re- 
liabilities are claimed ranging from .80 to .g2 with negli- 
gible probable errors. 

One of the criticisms of clinical psychology has been its 
subjectivity. Anything that changes uncontrolled into con- 
trolled observation increases the validity of its judgments. 
These new methods that sociology has been developing of- 
fer the controls that have been lacking in the interpretation 
of environmental conditions as causative factors. Sociol- 
ogy has found the method of approach to certain of its 
problems in the techniques of clinical psychology and with 
this as a point of departure has developed its own tech- 
niques. The psychological clinic is not by any means con- 
cerned alone with cases of maladjustment or with person- 
ality disorders, but these do make up such an important 
part of the clinic’s cases, particularly where adolescents are 
concerned, that one seeking to qualify as a clinical psy- 
chologist should include in his preparation a very consid- 
erable amount of training in sociology. 

Two roads have converged; their destinations are the 
same; it would be impossible for them to run parallel, 
avoiding all junction. Yet there is beginning to be ques- 
tion as to which shall have right of way. ‘The overlapping 
of the broader fields of sociology and psychology has re- 
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sulted in an enlarged social psychology which is taking 
clinical psychology under its wing. Social psychology is 
tending to separate itself from both the original fields, de- 
veloping methods and techniques of its own. Disciplines 
are no longer delineated by bounding the content areas, then 
offering exclusive rights to but one science in an area. Nor 
does it seem that a discipline can copyright its methods. 
The distinction, then, must be in the aim. In so far as the 
aim has reference to the reactions and the modification of 
the reactions of the individual, clinical psychology will re- 
main psychological. | 
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THE SOCIAL SERVICE WORKER 
By 
Charlotte Easby Grave 


O understand properly the mutual relationship of the 

psychologist and the social agency, one must first 
consider something of the history and changing philosophy 
of workers in both fields. 

Social work had its earliest beginnings in ‘‘ simple neigh- 
borliness,”’ an effort to help individuals in small groups, 
identified with certain localities. The spread of the Chris- 
tian doctrine added impetus to the doing of “ good works,”’ 
although the motives of the workers were not always in 
accord with the real essence of Christ’s teachings. 

In the middle of the Third Century, Cyprian,’ Bishop of 
Carthage wrote: ‘‘ An illustrious and divine thing, dearest 
brethren, is the saving labor of charity, a great comfort of 
believers, a wholesome guard of security, a protection of 
hope, a safeguard of faith, a remedy for sin, a thing placed 
in the power of the doer, a thing both great and easy, a 
crown of peace without the risk of persecution, the true and 
greatest gift of God, needful for the weak, glorious for 
the strong, assisted by which the Christian accomplishes 
spiritual grace, deserves well of Christ, the Judge, accounts 
God his debtor.” 

For years all efforts at social service, outside of unor- 
ganized individual work, were concentrated under the aus- 
pices of the Church. The feudal lords, each according to 
his own lights, took care of their serfs. Later, organized 
relief was provided by the Guilds for members of their own 
groups. Early legislation included repressive measures 
concerning begging and other social evils. ‘The earliest 
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statute of the famous English Poor Law, enacted in 1601 
in the reign of Elizabeth, directs Parish officers “‘ to pro- 
vide a stock of materials for setting the poor on work,” 
and also for the relief of others unable to work because 
of their physical condition. 

But, to quote Mary Richmond,’ “ Several centuries of 
charitable practice in the English world at least, are fairly 
well summed up in the doggerel verses of that sixteenth 
century divine, quoted by Hobson, who counselled his flock, 


‘Yet cease not to give 
Without any regard; 
Tho the beggars be wicked, 
Thou shalt have thy reward.’ 


The spirit of the medieval church, too, encouraged chari- 
table giving in the main as a species of ‘fire insurance.’ 
The poor, when they were thought of at all were likely to 
be regarded as a means of saving the giver’s soul.” 

In the early Colonial days, in this country, philanthropy 
was rudimentary and unorganized. Kindly acts often be- 
came the occasion for mutual service. The person who 
was in want one year would be in plenty the next, and vice 
versa. The old people and the “ weak-minded”’ were 
cared for in poor houses, or passed along from one mem- 
ber of the community to another. In the early nineteenth 
century charitable societies began to organize the scattered 
individual efforts at relief, but there was much duplication 
and overlapping of work. In 1877 the first Charity Or- 
ganization Society was founded in Buffalo. It was, and 
is, the aim of such organizations to codrdinate the work 
of the charitable societies in a city, and to harmonize them 
with the schools, the churches, and the courts. By the 
1890's social reform, remedial and curative social work 
were widespread. ‘The attitude of many of the workers, 
however, was largely one of patronage, and included a 
belief in their divine: right to reform others, regardless of 
their wishes. In 1888 the president of one of the charity 
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organization societies commented rather sadly on the fact 
that for a number of years members of the society had 
seemed more interested in detecting and punishing fraud 
than in helping to make families self-supporting, that the 
society was on sure ground until it found a worthy case, 
and then it was “all at sea.’’ Organized charity, in the 
beginning, made many mistakes and was even characterized 
as 
“ Organized charity, scrimped and iced, 
In the name of a cautious, statistical Christ.” 


Side by side with the discipline of stony reformers were 
those whose attitude toward charity was one of sentimental 
benevolence. In the later 90’s, however, the influence of 
the sciences was definitely evident in social work. In the 
early twentieth century prevention of social ills and the 
preservation of wholesome conditions began to be stressed. 
Mary Richmond’s Social Diagnosis made articulate the in- 
creasingly scientific methods of social case workers—their 
careful investigations, social diagnoses, and plans for treat- 
ment. ‘This book evidenced the assimilation of various 
scientific contributions into the working technique of social 
work. 

The first prevailing scientific influence was that of eco- 
nomics, although physiology and psychology made contribu- 
tions also. For a time, the medical viewpoint was pre- 
dominant and social workers were inclined “to attribute 
misconduct to tonsils and adenoids,’ * as some more re- 
cently attributed it solely to glands of internal secretion. 
Biology, with attention directed particularly to heredity, 
next held the field. With the popularization of the work 
of Binet and Simon, mental testing and classification ac- 
cording to mental levels assumed primary importance. 
During the whole of this period one might see the socio- 
logical thread running through all case work as today the 
psychiatric thread has been evidenced. Shortly before the 
World War the mental hygiene movement got under way, 
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and since the close of the War the dominant influence in 
social work has been psychology, in the broadest sense of 
that term. Psychiatric, psychological, and psychoanalytic 
thought and practice altered in large measure the whole 
course of social work. Emphasis shifted from the social 
problem to the individual and the attempt to understand his 
subjective needs. 

The new attitude in social work today has been well 
defined by Miriam Van Waters: * “‘ Social work is the task 
of those who aid mankind in the art of living together. 
Social work is neither a science seeking merely to know, 
nor a business seeking to profit. Social work is an art, a 
flowing, dynamic art. It uses the tools of science and 
business to bring about adjustments which are necessary 
between the individual and his human world for successful 
living together. Its method of work is development of 
personality. Its goal is the fostering of adequate social 
relationships.” 

Psychology, through its long period of close association 
with philosophy, can lay claim to as long a pedigree as can 
philanthropic work. However, its period as an experi- 
mental science dates back only to 1860, with Wundt’s es- 
tablishment of the first laboratory in which “ the experi- 
mental methods of science were applied to the study of 
mental life.”’* Clinical psychology, as we know it today, 
had its beginning in the work of Lightner Witmer in 1896. 

The experimental laboratory over a period of years gath- 
ered data on the mental activities of human beings with 
purely scientific intent and without the attempt to apply 
this information to the diagnosis of individual competency. 

Long before the experimental period, the treatment of 
the defective and the insane had occupied ecclesiastics, pub- 
lic officials, and physicians. Practical diagnosis and care 
of this group had been the concern of both the layman 
and the specialist. Certain early writers proposed simple 
tests of mentality. The names of Peréire, Itard, Esquirol, 
and Seguin are familiar for their contributions to the knowl- 
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edge of the care and training of the defective and insane. 

From the educational movement, further impetus in the 
direction of clinical psychology was given by the work of 
Rousseau and Pestalozzi, and later by Froebel and Her- 
bart. Experimental physiology and the work of Darwin 
brought new developments. In the United States the in- 
fluence of G. Stanley Hall created an active interest in 
child study. Under this stimulus information was gath- 
ered largely through the questionnaire method, and bio- 
graphical accounts of individual children were published. 
Psychological students devoted attention to the study of the 
learning process and remedial work in school subjects. In 
1904 Alfred Binet brought out his Intelligence Scale, which 
had been developed through the effort to arrive at some 
satisfactory classification of French school children. Fol- 
lowing this the development of mental tests, both group 
and individual, would require a volume of history in itself. 
But, before this time, in 1896, in response to the requests 
of teacher students for help with the individual problems 
of their pupils, Witmer had organized the first psychologi- 
cal clinic at the University of Pennsylvania. ‘The account 
of the beginning of this clinic will be found reprinted in 
full in this volume, and the narration of its subsequent his- 
tory as well. The establishment of the Institute of Ju- 
venile Research in Chicago in 1909 under William Healy 
was the next outstanding result of the increasing influence 
of clinical psychology. Following the close of the World 
War came the great increase in clinical service available 
for the psychological and psychiatric study of children and 
adults. In 1930 George Stevenson reported that there 
were 500 clinics in the United States offering psychiatric 
service for children. Not all of these clinics include psy- 
chological service. About one fourth of them are child 
guidance clinics, and these have a “ threefold staff of psy- 
chiatrist, psychologist, and psychiatric social worker.” 
Connecticut, Maryland, Massachusetts, New York, North 
Carolina, Pennsylvania, and Virginia have state bureaus 
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of mental health, and a division of Mental Health has 
been established as a part of the United States Public 
Health Service. Private agencies, schools, and courts now 
furnish psychological study and treatment as part of their 
program. 

Much of the effort in early clinical psychology was di- 
rected to diagnosis and classification. “Teachers could se- 
cure practical advice as to teaching methods to be used in 
the treatment of special disabilities, but the parent, the 
judge, and the social worker found little of practical value 
for them beyond the diagnosis of mental status. 

However, it is interesting to note that the point of view 
of the founder of the first psychological clinic expressed in 
his journal The Psychological Clinic, thirty-five years ago, 
stands with equal authority today, that clinical psychology 
is interested primarily in the individual child, that it is not 
limited necessarily to the mentally and morally retarded, it 
does not exclude the precocious or the genius, and is appli- 
cable ‘‘ even to the so-called normal child.” At that time 
Witmer pointed out the interdependence of the psychiatrist, 
the psychologist, the social worker, and the educator. 

The influence of mental hygiene, with its emphasis on 
the prevention of mental maladjustment and the preserva- 
tion of mental health, has made itself felt in the practice 
of clinical psychology as well as in social work. The 
psychiatric point of view has brought the psychologist to 
a keener appreciation of the role of the emotions in indi- — 
vidual adjustment. The theory of the psychoanalytic 
school has met with much opposition from many psycholo- 
gists, but the principles of its technique have been adopted 
and used by as many more. 

More stress is now laid on individual differences and on 
the qualitative aspects of performance, and quantitative 
results and comparison with statistical tables are no longer 
generally accepted as the final criterion. Like social work, 
clinical psychology shows a changing philosophy and tech- 
nique. 
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Dr. Lawson Lowrey said, at the National Conference 
of Social Work in 1928, “‘ As psychiatry and psychology 
began to emerge from the asylum and academic hall re- 
spectively and to consider problems in human make-up and 
personality as related to the living of ordinary life, social 
work was quick to grasp the opportunity afforded by the 
more extensive and more precise formulations which were 
permitted by those techniques.” 

At the present time the well-trained clinical psychologist 
is in a position to offer a variety of services to aid the social 
case worker. One of the most valuable contributions of 
the technique of clinical psychology is the increased selec- 
tivity which it has made possible for the social agency. 
Selection of cases which would profit most rapidly and 
obviously by intensive case work has long been in operation, 
but increasing skill on the part of psychologists in making 
diagnoses of mental status and of the capacity to profit by 
education and training has made it possible for this selec- 
tion to become less a matter of guesswork. ‘The estab- 
lishment of certain norms of performance through the 
examination of thousands of children and adults makes it 
possible for the psychologist to give the social worker a 
working diagnosis of present performance and a prognosis 
of probable future development. ‘This service is not only 
valuable for the identification of the mentally defective, 
who need the protection of institutional care, but also for 
the designation of those of superior ability whose need for 
special treatment is equally great, and from the standpoint 
of community gain, even more valuable. 

The psychologist, with his close association with educa- 
tional theory and practice, is in a position to offer educa- 
tional guidance with considerable accuracy. The social 
agency, engaged in spending public or private funds in 
order that certain of its clients may secure or continue their 
educational training, is anxious to see that this money is 
wisely expended on the type of education which is best 
fitted to the client’s needs. 
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Vocational guidance, like educational guidance, is valu- 
able to the social agency both from the standpoint of econ- 
omy and from the angle of the client’s “‘ successful living ”’ 
with himself and with his fellows. Increasing skill in the 
recognition and analysis of specific vocational aptitudes 
and broader knowledge of opportunities for vocational 
training and placement are making the use of this service 
more widespread each year. 

The identification and evaluation of special abilities and 
deficiencies has long been the accepted province of the 
psychologist. The social worker can secure from the psy- 
chologist a diagnosis of the psychological basis of a child’s 
specific deficiency in some one school subject, or one type 
of work in several subjects. Diagnostic teaching is then 
useful in establishing the most favorable means of meeting 
this deficiency. Special disabilities due to some sensory or 
motor limitation, once identified through careful medical 
examination, are also problems for the psychologist from 
the standpoint of plans for future education and training. 
Methods of orthogenic teaching for those with muscular 
defects, eye defects, ear defects, and speech difficulties have 
become the specialty of certain clinical psychologists. 

The treatment of behavior difficulties, not of a psycho- 
pathic nature, and recommendations concerning routine 
habit training are also part of the service, which the ade- 
quately trained clinical psychologist can offer for the as- 
sistance of the social worker. 

_ Dr. Jessie Taft ° says: “‘ The history of the use of mental 
tests by the child placing agency would furnish an inter- 
esting revelation of psychological trends in case work. At 
first it was thought of as a weapon against the child— 
something by which he would be condemned. With the 
behavior problem, it became something to cling to—one 
practical tool which could be utilized by the despairing 
worker. Finally, it was realized as an instrument for truer 
understanding—a protection for every child if properly 
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used.”’ ‘This statement might be equally applied to the 
attitude of other types of agencies as well. 

In present practice the prevailing attitudes of social work- 
ers concerning the use of the psychologists’ services seem 
to group themselves under three points of view. 

There are those who regard the psychological examina- 
tion, and the psychiatric as well, as the final panacea for 
all the difficulties and ills of their clients. If a definite 
prescrpition is given and fails to be effective, the responsi- 
bility for the failure may be placed on the psychologist or 
psychiatrist. If the prescription is not forthcoming, and 
the suggestions for further study are not in line with the 
case worker’s own ideas on the subject, any future failure 
in treatment may just as surely be laid at the door of the 
so-called expert. For such a worker, the psychometric 
test is a definite and final means of classifying her clients 
and determining her approach to them. She is very apt to 
discard, as unscientific, the qualifying statements of the 
psychologist concerning the qualitative aspects of the client’s 
performance. Fortunately, this attitude is rapidly disap- 
pearing. That it ever developed is perhaps due to the fact 
that overzealous exponents of the new practice of clinical 
psychology made too extravagant claims for it. Both the 
psychologist and the psychiatrist, working for a time al- 
most alone in new fields, which revealed hitherto un- 
thought-of possibilities, assumed a role almost similar to 
that of the ‘‘ medicine man”’ or the ‘‘ voodoo doctor ”’ who 
by some magic practice could set the world or the individual 
right. 

At the other extreme from this point of view is the very 
modern attitude, which regards the services of specialists 
in psychology or psychiatry in direct contact with clients 
as undesirable except in carefully chosen cases. The ade- 
quately trained social worker must have acquired as an es- 
sential part of her education a thorough background of 
psychology, psychiatry, and psycho-analysis, and their re- 
spective techniques. Courses in these subjects are now a 
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part of the curriculum of every school of social service. 
It is for the case worker to study and understand her 
client’s situation. ‘The new development is seen “in the 
worker’s growing acceptance of responsibility for the treat- 
ment relationship between herself and the client as the dy- 
namic new experience in which therapeutic change may take 
place. There is still great vagueness, uncertainty, and in- 
security about the nature of this relationship, and the treat- 
ment of the client is very differently conceived in different 
places, an outstanding difference being between the school 
that maintains a point-for-point relationship in which the 
worker manipulates the client’s inner life, as before she 
manipulated the environment, and between the school which | 
is interested in the relationship as a new environment which 
gives the client opportunity to work out his own prob- 
lems:" * 

In one agency which has maintained a psychologist on 
its staff for a period of over ten years, the yearly reports 
of the psychological examinations of children show a steady 
decrease innumber. During the last two years the head of 
the Child Study Department has directed all her attention 
to the supervision of the agency’s case workers with special 
emphasis upon giving them a more complete knowledge 
of psychological mechanisms and their application to the 
situation of both client and worker. Situations which were 
formerly regarded as either psychiatric or psychological 
problems are now regarded as case-work problems. While 
this agency insists upon a routine psychometric test before 
it takes a child into care, from that point on the psycholo- 
gist rarely has contact with the child unless he is brought 
in for examination and vocational guidance at a much later 
time. The case worker is directed not to set herself “ to 
alter his [the child’s] make-up, mold his will, or weigh and 
measure the exact amount of security or satisfaction we 
have decided he needs.” *® She attempts to find for him an 
environment in which he will be able to develop ‘“‘ not merely 
in resistance or submission, but positively, according to his 
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own nature.’’® Her usefulness to the child and to the 
foster parents depends on her ‘“‘ own emotional freedom 
and flexibility.”” With this standard, emphasis is of course 
placed, in training and supervision, on the application of 
this “ newer psychology ” to the worker herself as well as 
to her client. It is undesirable for the worker to have at 
hand a definite psychological diagnosis of the child because 
this may interfere with her efforts to achieve freedom for 
him to develop, and may set a limit to her understanding 
of his nature. The emphasis of this type of case work is 
“less on the details of investigation and more on under- 
standing of the situation.” *° 

Certain dangers in this point of view should be consid- 
ered. While, ideally speaking, this situation is excellent, 
in actual practice comparatively few social workers have 
the training and background of psychiatric, psychological, 
and psychoanalytic information which is a necessary pre- 
requisite for this type of therapy. Training courses which 
attempt to supply this deficiency are being offered in in- 
creasing number. ‘The situation as one finds it in many 
agencies today, however, is one in which many workers are 
desperately confused in their thinking because they have 
not had sufficient time or even, in some cases, sufficient 
ability to organize the mass of material which has been 
offered to them in these specialized fields. Other workers 
feel very inferior because they are unable to accept some of 
the concepts given to them in this newer psychology. Still 
others are extremely self-conscious because of the constant 
emphasis on the analysis of their own behavior and atti- 
tudes. Many a young worker finds it most difficult to 
assume ‘‘ the obligation to know and accept her own emo- 
tional life.’ +1 According to the exponents of this new 
point of view, these young women do not belong in social 
work unless they are able to work out their own situations 
satisfactorily. During the period of painful adjustment 
the experienced supervisor attempts to supply the sense of 
security which the worker’s own philosophy fails to give 
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her. The writer has come in contact with certain former 
social workers who left the field with their problems un- 
solved and have a sense of total inadequacy because of 
this failure. 

The third point of view might be said to hold a middle 
ground between those previously discussed. ‘These work- 
ers believe in the use of psychological and psychiatric serv- 
ice in selected situations, but their selection is not so rigid 
as that of the most advanced group. Many of these work- 
ers use the psychological examination as routinely as the 
medical examination in their first contacts with a new client. 
Certain child-placing and child-caring agencies wish to 
know, in the beginning of their treatment of a child, his 
mental status and the probabilities of his future develop- 
ment. ‘They see in the psychological examination a spe- 
cialized type of service which can be of assistance in their 
general understanding of the child’s total equipment. 

In recent years the examination of children in infancy 
has become an increasingly important part of the psychol- 
ogist’s work for the agency concerned particularly with 
child welfare. Babies are frequently reéxamined every six 
to nine months for the first three years in order that the 
most satisfactory plans may be made for their adoption, 
foster-home care, or maintenance in their own homes. 
After the routine examination, children of school age who 
are making normal progress are rarely reéxamined until 
educational or vocational guidance is necessary. At this 
point, however, it is interesting to note the difference in 
case records from those which were formerly presented for 
the psychologist’s use. In the record kept by a well-trained 
worker, the emphasis is now placed more on the child’s 
psychological development and less on what the worker has 
done from a material standpoint. Adjustments between 
the child and the adults who have charge of him, the child 
and his school, the child and his playmates are carefully 
observed and recorded. 
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Many clinical psychologists make a specialty not only of 
diagnosing the child’s educational aptitudes but of furnish- 
ing the social worker with accurate information as to where 
the desired type of educational training can be secured, 
whether scholarships are available, etc. “The same thing 
may be said of vocational guidance work. ‘The psycholo- 
gist is able to supply the worker with information concern- 
ing vocational training, opportunity, and placement for 
her client. This is likewise true of the training and place- 
ment of those with special abilities or disabilities. 

Where psychiatric service is available, the psychologist 
routinely examines children classified as behavior problems 
before the psychiatrist sees them. The diagnosis and sug- 
gested therapy are then given on the basis of the combined 
findings of the psychiatrist, psychologist, and social worker. 
In certain cases, the psychologist suggests the need for 
neuropsychiatric examination, which has perhaps not been 
evident to the worker. 

Psychological examination of adults is also desired by 
many workers in order to determine the amount of respon- 
sibility for family care which can safely be placed upon the 
client, or the type of vocational placement which is most 
likely to be successful. 

Many agencies find the psychologist’s services of value 
from an educational standpoint in contact with clients, 
workers, board members and the general public. Confer- 
ences, lectures, study groups, and publications are most 
useful in this connection. 

Workers in certain agencies state that the psychologist 
is helpful in aiding them to work out various personal 
problems. The psychologist, even when maintained on 
the staff of an organization, is less apt to be linked so 
closely with the administration of that organization than 
is a supervisor or fellow worker, and is therefore more 
able to keep an objective point of view in regard to the 
worker’s situation. 
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Workers who believe in the use of the psychologist’s 
services as described in the preceding paragraphs regard 
the psychologist as a consultant. They do not expect him 
to change the client miraculously in one or two interviews, 
but they do hope for certain information which will add 
to their understanding of their client, information of a type 
which they do not feel that their training equips them to 
secure. The clinical psychologist with an understanding 
of the aims and technique of social work is frequently able, 
also, to suggest a new avenue of approach to the client’s 
situation, with which the worker, in spite of her desire to 
remain objective, may have become so identified that she 
overlooks new possibilities. 

We have been concerned thus far with the relation of 
the clinical psychologist to the social agency, and with the 
value and use of the psychologist’s services for the worker. 
From the standpoint of the relation of the social worker 
to the psychologist, there seems to be general agreement 
among clinical psychologists that the services of a social 
worker are an invaluable aid in the psychological study and 
treatment of both children and adults. Adequate social 
history and information concerning the individual’s present 
environment are a necessary part of the clinical picture. 
In many cases, therapeutic treatment is greatly expedited by 
the social worker, who is able to have frequent contacts 
with the individual in his own home, a situation rarely Boa 
sible for the psychologist himself. 

The social worker and ile clinical psychologist hold a 
common aim: to attempt “to bring about adjustments 
which are necessary between the individual and his human 
world for successful living together,’’ and in so doing to 
help the individual to realize his fullest possibilities of 
development. 

In individual discussions the writer has been interested to 
find that certain psychologists, psychiatrists, and social 
workers resent anything which they consider an encroach- 
ment on their particular field of specialization, yet workers 
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in each profession feel that, without too great difficulty, 
they could dispense with the services of the others, if neces- 
sary. Questions of superiority frequently arise in a dis- 
cussion of the relationship of these three branches of service. 
One feels that the scientific training which lays so much 
stress on objective observation, possessed by workers in 
each of these fields, should carry over more forcibly to 
their mutual relationship. It is only through codrdinated 
effort that their common aims can best be served. “In the 
final analysis, the progress of psychology, as [and] of every 
other science, will be determined by the value and amount 
of its contributions to the advancement of the human 
Race. *? 
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MORAL TRAINING 
By 
Earl S. Rudisill 


UMAN nature is dual in its constitution. The bio- 
logical phase ministers.to the preservation of life, 
individual and racial. ‘The forces involved are “ good” 
for the organism on a liberal scale. In the lower animal 
forms biological factors constitute the whole life. And 
even in the higher forms it is not radically different. But 
in the human being there are present other attributes which 
characterize man’s superiority over all life lower in the 
scale. The chief of these are the cognitive, esthetic, moral, 
spiritual, and linguistic qualities. While these factors may 
be isolated for study they are subject to no practical separa- 
tion. 

These higher factors are all spiritual in the broader 
sense. Between the biological and the spiritual there has 
been an age-long conflict. Man is the highest of the ani- 
mals, but he is more than animal. To realize life at its 
best, or even at a moderate level, the spiritual must have 
the supremacy. It must dominate all else. ‘The duality 
in man must approach a unity. Thus the biological finds 
its highest fulfillment and the individual achieves his best 
and most fruitful adjustment to environment and the uni- 
verse. And this is the end of moral training. 

Such an adjustment has long been sought by men. But 
most of the efforts have been based on a priori grounds. 
The ‘‘ arm chair’? has been too much in evidence. How- 
ever, this has not always been the case. The child himself 
remained largely unknown until comparatively recent years. 
Scientific observation has revealed the child to us and 
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opened the way for dealing more adequately with him. 
The opening of the Psychological Clinic at the University 
of Pennsylvania by Lightner Witmer in 1896 and the sub- 
sequent spread of this idea and practice have proved a 
boon to childhood and youth and have revolutionized the 
moral guidance of young life. 


NECESSITIES FOR MorAL LIFE REVEALED 


The clinical method has revealed or verified the traits 
necessary to a full moral life. The long experience of so- 
ciety had already discovered most of them. Scientific pro- 
cedure has analyzed and demonstrated them. 

Without native endowment which includes the power to 
look ahead and weigh the consequences of conduct there 
can be no real morality. In large measure intelligence and 
socio-moral positive qualities go hand in hand. Pintner* 
says: ‘‘ Intelligence is negatively correlated with cheating 
to the extent of about —.5 to —.6. . . . If the home back- 
ground is kept constant this drops to about —.4. In gen- 
eral, therefore, children of high intelligence are likely to 
be more honest than children of low intelligence. ‘Tests 
of service and intelligence correlate +.16 and Hartshorne 
and May remark: ‘In all populations the dull children are 
definitely less helpful and charitable.’ However, the tests 
of persistence correlate +.15 with intelligence and the tests 
of self-control practically zero. . . . If we study the table 
we note that general intelligence would seem to be positively 
correlated with desirable traits. Sometimes the correla- 
tion is zero, but in no case do we see any marked positive 
correlation between intelligence and an undesirable trait.”’ 
The table to which reference is made shows twenty-odd cor- 
relations of intelligence with socio-moral qualities, aver- 
aging +.25. 

The capacity for self-control is a requisite. Says Ter- 
man: ? ‘“‘ But why do the feeble-minded tend so strongly to 
become delinquent? ‘The answer may be stated in simple 
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terms. Morality depends upon two things: (a) the ability 
to foresee and to weigh the possible consequences for self 
and others of different kinds of behavior; and (b) upon 
the willingness and capacity to exercise self-restraint. That 
there are many intelligent criminals is due to the fact that 
(a) may exist without (b). On the other hand (bd) pre- 
supposes (a). In other words, not all criminals are feeble- 
minded, but all feeble-minded are at least potential crim- 
inals.” There are pronounced differences of inhibitory 
power and self-direction. And the differences between in- 
dividuals of any race are greater than those between races. 
_ For the average or mediocre life the negative phase of self- 
control is probably more important, but for superior living 
and achievement the positive side assumes the larger sig- 
nificance. It is emotional experience, suggestibility, and 
the basic biological drives that challenge self-control. The 
manner in which child or adult faces such issues reveals 
his volitional make-up whether he is observed in clinic, 
school, street, or home. 

Analytic power, latent or active, is essential for the de- 
velopment of socially approved behavior. This capacity 
is one of our “ intelligences.”” Its manifestation is very 
feeble in the earlier portion of childhood, but if the capacity 
is present it will reveal itself to some extent in middle and 
later childhood. It addresses itself to the grasp of situa- 
tions, the motives of others and one’s own inclinations. 
The attainment of a mature moral life demands analysis 
and interpretation. 

Moral appreciation is an essential constituent of ethical 
life which does not appear to any degree before adolescence. 
Such evaluation has its roots in the affective life but partakes 
also of the cognitive. One may exercise foresight and 
self-control and yet not rise higher than the practice of a 
prudential policy. In the realm of appreciation lies the 
source of personal motivation, a thing most delicate and 
yet possessed of great power. Here is a reality with which 
we have to deal more effectively in moral training than 
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we have yet done on any scale. The major problem which 
is challenging moral and religious educationists is: How 
shall we motivate? But here, as in other factors, there is 
diversity of gift. 

Character cannot rise above native endowment, no mat- 
ter what processes may be utilized. If any or all of these 
essentials are naturally curtailed or absent, ethical achieve- 
ment and life will naturally suffer. 


SoME CAUSES OF DELINQUENCY 


There is sometimes a physical basis for delinquency. A 
number of bodily conditions have been cited from time to 
time. Dental and surgical aid have at times brought about 
improvement in attitude and behavior. But general speak- 
ing, such factors have been exaggerated. Healy * discov- 
ered that poor vision was a prominent cause in ten per cent 
of cases, impaired audition unimportant, dental conditions 
offered insufficient evidence, nose and throat conditions a 
probable cause but exaggerated, defects of nutrition and 
nervous system and physical irritations of slight’significance. 
Luetic infection proved an important cause. 

Lombroso believed he found a close connection between 
the marks of the morally insane and the criminal, that there 
are ‘‘ born criminals.” He concluded that certain physical 
stigmata mark the criminal, and that if an individual pos- 
sesses five such stigmata he isa criminal. Garafalo claimed 
that he could distinguish the criminal in eighty cases out 
of a hundred, and even determine the crime. In derision 
G. Stanley Hall declared that he had examined himself and 
found sufficient stigmata to brand himself a criminal. Men- 
tal tests have demonstrated that Lombroso’s marks are not 
the indicators of criminality, but the common accompani- 
ments of feeble-mindedness. His theory is completely dis- 
credited. 

Low competency is the largest single cause of delinquency 
and crime. The psychological clinics over the country have 
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shown this to be the fact, although the evidence varies. 
At least 25 per cent of offenders are suffering from some 
degree of amentia. In the light of the low average intel- 
ligence over the country, as revealed by the army tests, our 
delinquency rate need excite no wonder. A study of per- 
sons confined in sixteen reformatories and refuges shows a 
range of 28 to 89 per cent defective and an average 
of 64.5. These figures, however, may not reveal the true 
proportions, since many very intelligent offenders are not 
' apprehended, and some of the institutions receive only 
certain types of offenders. On the other hand a study by 
Murchison ® indicated that the distribution of intelligence 
in his group of criminals was about the same as in the 
population at large. 

An extensive investigation by Anna S. Starr® at the 
Philadelphia Municipal Court yielded the following results. 
(a) Of 7664 juvenile cases ranging from infancy to sixteen 
years, unselected, 41 per cent were of normal mentality, 
20 per cent retarded, 25 per cent of moron status, 6.5 per 
cent of lower grades of feeble-mindedness, and the rest had 
various mental and nervous deficiencies. (b) Of 971 cases, 
sixteen to twenty-one years of age, in which there was com- 
plaint of nervousness, mental or physical disorder, or in 
which probation had failed, 12.3 per cent were normal, 3.3 
per cent retarded, 45.8 per cent of moron status, 10.7 per 
cent of lower grades, and the remainder in some way men- 
tally or nervously deficient. ‘They consisted mainly of in- 
corrigible or runaway boys, unmarried mothers, and young 
husbands and wives introuble. (c) Of 4611 adults, largely 
from the domestic relations division, involved in cruelty or 
neglect of children, 17.8 per cent were normal, 16 per cent 
were morons, 1.6 per cent of lower grade, 39.1 per cent 
psychoneurotic, and the rest had other conditions of in- 
stability. 

McClure and Goldberg” report from the Juvenile Ad- 
justment Agency of Toledo that the mean I. Q. of unmar- 
ried prospective mothers is 77.09, ranging from normal to 
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imbecile grade. They range from 13 to 41 in C. A., with 
the mean at 18.37. 81 per cent are under twenty-one 
years. The older girls are less intelligent than the younger 
ones. 

The emotional and instinctive life are the ordinary 
springs of behavior. Both are non-rational and amoral 
per se. However, if untrammeled or inadequately directed 
either leads to anti-social conduct. The non-moral becomes 
immoral. The clinic records reveal many cases of emo- 
tional trouble. Anna S. Starr’s investigation showed that 
while children tend to express their delinquency along in- 
tellectual lines, the adolescent reacts to his insufficiency 
with increasing emotion. ‘The adults suffered most from 
emotional instability. 

Maladjustments in the home are frequent causes of 
- socio-moral failure. In the first place, parents ought to be 
well adjusted to each other and to their circumstances. 
But many parents never reach such an adjustment. While 
they themselves suffer from this condition their children 
are affected far more. Even with good native endowment 
a child may be driven to mild or more serious delinquency 
by disharmony, conflicts, lack of sympathy, non-codperative 
and violent temper at home. The home is frequently re- 
vealed in the clinic. Bronner® says: ‘‘ Students with sci- 
entific training have discovered that the conflicts which 
hamper satisfactory meeting of life’s demands are some- 
times caused by unfortunate personality development which 
has its inception in the home. In the relationships which 
exist between parents and children or between the various 
children of the family are found the fundamental causes of 
such difficulties. Here, say these observers, arise inferior- 
ity feelings, or grudges, or bad attitudes with compen- 
satory reactions of one kind or another, including the anti- 
social. In such situations, then, one finds sometimes the 
explanation of delinquency.’ Phillips® reports a case of 
this type. Howard, a school disciplinary case, was dis- 
obedient and inattentive. Investigation traced the causes 
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to the home where there was inconsistency of parental 
policy and lack of discipline. Such cases are legion. 

The home is the world of the little child. But that is not 
for long. He soon becomes a member of the community, 
and that community helps determine what he shall be. 
Neighborhood experiences are potent influences in either 
direction. Braungard*° has reported the case of a “ wild 
rose,” a girl whose many offenses were traceable to unfor- 
tunate home conditions abetted by equally bad community 
factors. Unfavorable influences are operative in most com- 
munities, but the less favored neighborhoods have more and 
stronger enticements. Along with direct influence silent 
suggestion is ever active. It is less evident but very subtle 
and powerful. Little children and all persons of low in- 
telligence are very suggestible. J. A. McGeoch™ says: 
‘‘In the group studied, the relationship between suggesti- 
bility and intelligence is inverse, . . . the inverse relation- 
ship being greater . . . at the ends of the intelligence dis- 
tribution. The girls appear more suggestible than the 
boys.” 


PREVENTING AND REMEDYING MoRAL DIFFICULTIES 


Psychological clinics have either discovered or validated 
many worthwhile means of dealing with moral relation- 
ships. Especially have they been active in diagnosing diff- 
culties and finding methods of remedying the conditions. 
By similar procedure ways of preventing moral failure 
have been uncovered and made known. 

Heredity mightily influences moral development. All 
past generations have helped make us what we are and 
what we may become. From what diverse origins has 
each of us come, and yet how similar! In the past 500 
years each of us has had more than 65,000 ancestors. 
And in every case of conception there are 500,000 possible 
combinations, according to Professor Jennings.’ The past 
has determined all our capacities. ‘“Terman*® says: “‘ He- 
redity studies of ‘degenerate’ families have confirmed in 
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a striking way the testimony secured by intelligence tests. 
Among the best known of such families are the ‘‘ Kallikaks,’ 
the ‘ Jukes,’ the ‘ Hill Folk,’ the ‘ Nams,’ the ‘ Zeros,’ and 
the ‘Ishmaelites.’’’ Other family lines of similar char- 
acter have been reported from time to time. The heredity 
of our present generation is fixed and cannot be changed. 
If we could immediately control human heredity for the 
future (as we cannot) we might help the status of indi- 
viduals and society in the future. 

But environment also means a great deal. And it is a 
matter about which we can do something. Homes and 
communities can be changed. Delinquents have sometimes 
been helped to a new start and a worthy career by removal 
from one community to another. Certain conditions, per- 
sons, and atmospheres may become a millstone about one’s 
neck and render impossible any moral or social improve- 
ment until all are eliminated and something of a different 
character substituted for it. Even in bad neighborhoods 
detrimental contacts can be reduced to a minimum if parents 
are alert. But most of them prove helpless. 

Leisure is a privilege and a threat. Most people are 
relatively safe only when asleep or at work. It is the task 
of the home and the social agencies to fill leisure time with 
wholesome and constructive activities. Commercialized 
amusement will not suffice. The motion pictures are at 
a very low ebb today. Very few are of constructive value, 
and most are trivial or vicious. Even when a worthy pic- 
ture is shown it is almost always preceded or followed in 
the same program by a worthless one. 

The prevention or remedy of moral deviation demands 
that someone of stable character, intelligent sympathy, 
and a willingness to share experience enter into confidential 
association with the person concerned. What a power 
could thus be exercised by parents! But most of them 
are unaware of its need and its possibilities. Social work- 
ers, teachers, deans, probation officers, and ministers have 
frequently received the confidences of youthful prodigals 
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and potential offenders which parents did not receive. 
Eliot ** writes: ‘‘ We have discovered that sympathy with- 
out science means sentimentality and futility. Science 
without sympathy, on the other hand, is cold and blind in 
dealing with human beings.”’ 

The sense of social responsibility must be cultivated. 
This cannot be accomplished by hammering abstract prin- 
ciples into a child or adolescent. He must have a chance 
to live with a group of his own age and with older folks 
as well. He must learn by experience to “ give and take,” 
and to recognize that his peers will hold him responsible. 
As far as possible consequences should follow transgression 
in a natural way and benefits should accrue from positive 
behavior. 


PRINCIPLES OF MORAL TRAINING 


Every boy or girl must be treated as an individual. 
Mass treatment cannot take the place of personal attention. 
In the best schools classes are kept small that each pupil 
may have a real chance. But church schools frequently 
disregard this principle. Only in exceptional cases have 
they fully taken cognizance of the discoveries of psychology 
in the realm of child life and education. 

Any adequate dealing with a case of adjustment or mal- 
adjustment requires a full understanding of the individual’s 
life situation. The clinical psychologist is in a more ideal 
position to diagnose, prescribe, and prognose than anyone 
else. Training and experience give him a great advantage. 
Leaders, teachers, and parents could be far more efficient 
if they were acquainted more fully with psychological 
methods and had the clinician’s viewpoint. 

Witmer wisely introduced diagnostic teaching at the very 
beginning of the first clinic. It has fulfilled its purpose, 
and it has significance for all character education. It is 
individual teaching adapted to the demonstrated needs. 
It is ‘‘life centered.” Method and content are adapted 
to the individual. The Witmerian dictum that ‘ Moral 
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responsibility is possessed when an individual has enough 
of proper behavior to keep a place in society’’ may well 
be applied to normals as well as defectives. Progress must 
be measured. ‘Thus the worth of a procedure is revealed. 
It has been shown that the methods and principles which 
have been found effective in dealing with defectives are even 
more effective with normals. 

A child is usually brought to a clinic for the reason that 
he has evoked the disapproval of his elders by his behavior. 
But the clinic serves the normals also. Says Phyllis Blan- 
chard: * ‘‘ Although psychiatric clinics for children at first 
operated upon the basis of preventing mental disease and 
delinquency by the early treatment of personality and be- 
havior deviations, their scope and purposes have become 
greatly enlarged. . . . It is no longer considered sufficient 
to prevent breakdowns and frankly delinquent trends. We 
now have as our ideal for mental health a harmonious and 
vigorous functioning of the organism, unhampered by men- 
tal conflicts, inhibiting anxieties or other emotional dis- 
turbances.”’ However, Witmer,’® in the first issue of his 
journal, had already expressed himself thus: “ I would not 
have it thought that the method of clinical psychology is 
limited necessarily to mentally and morally retarded chil- 
dren. . . . Clinical psychology therefore does'not exclude 
from consideration other types of children that deviate 
from the average. . . . Indeed, the clinical method is ap- 
plicable even to the so-called normal child.” 

Hartshorne *’ directs attention to four principles of char- 
acter education. They are (1) diagnosis, (2) control of 
circumstances, (3) dynamic use of ideas and ideals, and 
(4) mutuality between older and younger on a high level 
of activity. [hese procedures are in harmony with those 
of the clinic: (1) diagnosis, (2) prognosis, (3) prescrip- 
tion, and (4) diagnostic teaching. But the amount of 
clinic teaching that can be done is limited. Therefore other 
agencies must cooperate in a whole-hearted manner. ‘That 
is happening, but the number of codperating agencies is 
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still too small. The home and the other educational in- 
stitutions must supplement clinical service. And both teach- 
ers and parents should be educated in principles of person- 
ality training. 

The home is the most effective, influential character- 
training school in the world. But its very effectiveness 
may easily be a curse. ‘There are all kinds of homes. 
Home atmosphere and example must be positive if a de- 
sirable citizenry is to issue therefrom. ‘The personalities 
of elders, parents, teachers, and other leaders ought to be 
of such character as to grip every personal factor in child 
life. W. E. Blatz+® writes: ‘‘Our children are born 
neither liars nor honest persons. . . . They will grow up 
to adult life as honest or dishonest as their surroundings 
in spite of all efforts of teaching to the contrary.” Chil- 
dren can hardly be deceived over a long period. Any hypo- 
critical pious pretense of parents will sooner or later be 
diagnosed by children, either silently or vocally. It is the 
real character of elders and not the pretense that influences 
young life. ‘‘ Fellowship is the starting point of both good 
and bad character.” ‘The home needs a real understanding 
of child mind and behavior and an adaptation of the whole 
home economy thereto. Individuality and originality must 
not be thwarted but directed into promising channels. 

All persons dealing with children should be consistent 
in their requirements and in privileges granted. Other- 
wise children cannot know what is expected of them or 
what they may expect. Honest dealings are necessary. 
Lies, the planting of fears, provocation, irritation, and gen- 
eral unreasonableness hinder moral growth. Punishments 
should have a constructive purpose. When a reason is 
asked for certain requirements it should be given in an 
understandable way. 

Instruction is a necessity. Information must be given 
at the child’s level of understanding. Prohibitions should 
be reasonable but restricted in number. ‘The reason for 
them should be made plain. Children are not favorably 
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influenced by persons whom they regard as tyrants or 
“ kill-joys,” or by those who do not enjoy their confidence. 
As far as possible we must help children and adolescents 
to understand the nature of right and wrong, why certain 
thinking and action may be beneficial or detrimental to 
them and society. 

Human beings act far more on affective promptings than 
onreason. When they think, it is frequently to rationalize 
choices and action. Clinical experience reveals the need of 
cultivating the emotional life. By narrative, home life, 
instruction, and social interaction we must endeavor to fix 
the emotional tones upon persons, things, causes, and ideas 
that are worthy. ‘The earlier this is undertaken the better. 

A worthy goal is a sine qua non for a successful life out- 
come. A juvenile court referee writes: “ The thing which 
the delinquent needs most is a clear goal which is lighted 
with serenity.” ‘This is no less true of a normal child, 
adolescent, or adult. Life is a hopeless, helpless, despica- 
ble thing when there is no goal. Even a relatively poor 
aim is better than none. It lures one on. When all pur- 
pose is lost despair is at hand, and despair knows no law. 
It is my conviction that religion must furnish an all-encom- 
passing ideal, the ultimate goal, and lend color to the more 
immediate purposes. Nothing less than religion can fur- 
nish it at its best. Moral “ perfectibility ” will, I believe, 
proceed farthest under such direction. 

Experience is a real teacher, in a sense the only pre- 
ceptor. But it must include one’s own experience plus that 
of others. The “ project principle’ recognizes selected 
experience as a fruitful method. Agencies for character 
training need to furnish an experience, a social experience, 
in which life’s goal as cherished may find expression and 
increasing realization. And the work should be self-activ- 
ity, self-chosen, as far as possible. The worth of play and 
games, under proper supervision, is inestimable. Plato 
wrote: ‘“‘ Education should begin with the right direction 
of children’s sports.” 
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THE CLINICS AND CHARACTER EDUCATION 


Betts *° says: “‘ Psychologists, clinicians and field workers 
in religion are increasingly impressed with the therapeutic 
value of religion. Especially is religion able to bring about 
the integration of personality in the case of certain emo- 
tional disorders. It is able to give peace and rest to 
troubled minds. It can bring solace in sorrow, give hope 
and courage to fainting spirits, quicken morale, add im- 
measurably to the aggregate of happiness and satisfaction.” 
But he prefaces this statement with this question: ‘“ How 
shall we interpret and teach religion in order to make it 
mean more to the subjective life of the young in our schools 
and the old in our congregations?’’ ‘This is a universal 
question. Why do the mighty resources of religious faith 
and experience fail to make effective life contact with large 
numbers who have had church-school experience?  Reli- 
gion is the agency that has made many characters. But 
why not more? A technique which has proved sufficient 
for some has actually failed with others. Even when we 
consider competency levels, educational method, and ade- 
quate interpretation of religion there is still a factor for 
which we have not accounted. How can young and old 
be made to desire virtue and a fruitful life? How can 
we motivate? Are the social agencies working against 
too great odds, the numerous counter-agencies which neu- 
tralize much that seems accomplished? Can clinical psy- 
chology show the social organizations, the churches, schools, 
and others, how to furnish a sufficient motivation for such 
a situation? But the organizations have little right to 
ask of clinical psychology anything more until they accept 
and use more fully what has already been made available. 

Those who are interested in character training and who 
are endeavoring to carry it out successfully have before 
them a tremendous task. And the attendant conditions 
are not very encouraging. But the burden will be made 
somewhat lighter and the fruitage somewhat richer by the 
use of several suggestions. (1) The facts and principles 
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which clinical psychology has either discovered or verified 
should be used whenever and wherever possible. (2) 
Teachers should keep in touch with the current work and 
accomplishments of the clinics. (3) The adoption of the 
clinical viewpoint in connection with one’s religious and 
moral principles is desirable and necessary. 


St. Luke’s Lutheran Church 


York, Pennsylvania 
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CONDUCT PROBLEMS 
By 


Clara Harrison Town 


HE behavior problems which press for solution in a 
a psychological clinic are overwhelming both in num- 
ber and variety. ‘They represent difficulties at every level 
and in every phase of living from the stubborn persistence 
of the baby in thumb-sucking, through the gamut of the 
school, home, and play-life difficulties of the child and the 
adolescent, to the failures of the young mother and father, 
confused and appalled by the complexities they are forced 
to meet. 

From this vast field we have chosen for our subject be- 
havior difficulties arising in the course of a person’s con- 
duct adjustment, on the one hand, to the requirements of 
the milieu in which he finds himself, and, on the other hand, 
to the instinctive urges awakened by this same milieu. We 
exclude from this study all difficulties in learning, all ir- 
regularities in intellectual development, which are unac- 
companied by difficulties of social adjustment. 

To enumerate or describe the types of conduct problems 
referred to us would be but a repetition of that which has 
been done many times, and would be from our point of view 
quite futile. We find that the specific type of difficulty 
which has caused concern is rarely an index to the basal 
difficulties, and still less is it an index to wise methods of 
adjustment. ‘This statement does not imply that some mys- 
terious, subconscious activity is the key to the situation. 
On the contrary we usually find the key in some quite ob- 
vious condition or conditions in that complex unity built up 
by the individual in his interrelations with the home, 
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school, street, church, playground, club, and all other in- 
stitutions and individuals making up his world. 

To find what is amiss in this total situation and to en- 
deavor to discover a way to set it right are the functions 
of the clinic. To accomplish these ends it is necessary to 
study the individual whose conduct gives concern from 
every conceivable angle, including the relationship of each 
and every phase of his personality to each and every phase 
of his environmental setting. This does not mean a mental 
examination, a physical examination, a heredity study, and 
a social history, each one an entity in itself. It means a 
composite study of the individual into which each phase of 
the investigation and study is absorbed and integrated. 
From the summing up of the several phases of an examina- 
tion an individual does not emerge; from a truly integrated 
study it is possible to produce him. 

Many conduct ‘problems are traceable to undiscovered 
sensory defects which result successively in failure to pro- 
gress in school, in a consequent loss of belief in ability, with 
its accompaniments of disappointment and despair, its re- 
sultant hatred of school, and its final turning for relief from 
the intolerable situation to truancy, with its idle hours and 
uncharted leads. Many ‘conduct problems are traceable 
to poor mental endowment which has led to the same vicious 
sequence of events. 

There are problems whose roots do not lie so near the 
surface; the examinations of intelligence, of physique, and 
of environment reveal no serious flaws, and yet the failure 
to adjust is extremely serious. ‘These are the most baf- 
fling problems which come to the clinic. ‘That psycholo- 
gists are concentrating upon them is evidenced in such 
studies as The Young Delinquent* by Cyril Burt, Recon- 
structing Behavior in Youth? and Delinquents and Crim- 
inals, Their Making and Unmaking,*® by William Healy, 
Augusta F. Bronner, and others, The Psychology of Char- 
acter * by A. A. Roback, and the extensive Studies in the 
Nature of Character® by Hartshorne and May for the 
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Character Education Inquiry. All of these studies stress 
the importance of the role of character and personality 
traits in the total picture of an individual. 

Hartshorne and May conducted mass studies on large 
groups of public school children of grades five to eight 
inclusive, testing certain traits which are generally accepted 
as concomitants of character: honesty, the tendency to 
serve, persistence, and inhibition. ‘The study is a statis- 
tical one and the test results are correlated with age, school 
grade, and intelligence rating, and studied in relation to 
various environmental conditions. The report of this 
study, rich in stimulating findings, states the general con- 
clusion that each trait tested is'a function of the special 
situation evoking it; that the results obtained give no indi- 
cation that honesty, service, persistence, or inhibition in one 
life situation means honesty, service, persistence, or inhi- 
bition in other situations. 

These results, as the investigators point out, are con- 
sistent with the conception of conduct as gradually devel- 
oping in consistency, in integration, through the repeated 
demands for action satisfying, on the one hand, the imme- 
diate social situation, and, on the other hand, standards, 
ideals, and principles which the individual has evolved. 
Accepting this conception it would seem that a well inte- 
grated conduct scheme would be rare indeed in persons so 
young as those tested. One would expect children’s con- 
duct to be more subject to the control of environmental con- 
ditions than to ideals and principles still unsteadily fluc- 
tuating. It would be of interest from this point of view 
to conduct an analogous series of tests with adults and to 
compare the results with the children’s results. 

Burt’s study is necessarily of a different type, his aim 
being not the study of traits but the analysis of given indi- 
viduals as a basis for conduct guidance. He has incor- 
porated into his examination the idea years ago developed 
by A. F. Shand* and William McDougall’ that instincts 
with their concomitant emotions are the foundation of 
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character. Burt finds ‘‘ that in nearly sixty out of every 
hundred delinquents some instinct or other appears defec- 
tively or excessively developed, excess being far more com- 
mon than deficiency; out of a hundred cases of non-delin- 
quents similar conditions are to be found in no more than 
twelve. In about twelve per cent of the delinquents an 
excessive strength of some particular instinct seems, upon 
a nearer analysis, to be not merely contributory but the sole 
or main cause of the child’s offenses.” 

Burt did not find available tests to evaluate the funda- 
mental instincts or character traits, nor did he devise any. 
Regretting the absence of tests, he adapted to his use the 
method of the personal interview. His interview is di- 
rected toward eliciting information which will enable him to 
evaluate ‘all the fundamental instincts and emotions and 
all the common interests, sentiments, complexes and social 
habits.’’ ‘These he lists as a guide for the interview. 

From the results of the interview plus observations made 
concerning the subject’s method of meeting the laboratory 
tests and situations, a rating on a five-point scale is given for 
each listed trait, instinct, or tendency. Thus a scale is 
secured which serves as a standard for evaluation and 
comparison. 

Healy also makes use of the personal interview in his 
personality analyses, but his technique as presented in case 
studies seems to be influenced more largely by the psycho- 
analytic approach than by the analysis of character offered 
by Shand and McDougall. 

The available tests for the study of character and tem- 
perament, which Burt dismisses as having a claim to no 
more than experimental interest, are daily growing more 
numerous. ‘They are for the most part mass tests in vari- 
ous forms of questionnaire, developed along methods of 
choice, multiple choice, cross-out, ratings, and rankings. 
As material they make use of words, statements, stories, 
and pictures, and they aim to elicit data on knowledge and 
opinion concerning social and ethical concepts and situations 
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of wide variety, on dominant interests, prejudices, attitudes, 
and beliefs, and on neurotic and psychopathic tendencies. 
In addition to this direct testing the mass test has been 
used effectively, particularly by Hartshorne and May, in 
the study of traits not primarily dealt with in the test ma- 
terial. Intelligence and information tests and schoolroom 
activities were utilized by them to present situations which 
would elicit behavior indicative of honesty, of service, of 
persistence, of inhibition, or the reverse; the children tested 
being entirely unaware of the true purpose of the activity. 
This method of testing modes of behavior by test ma- 
terial obviously pertaining to something different has long 
been used in testing suggestibility, and is brought into most 
effective play in the June Downey Will-Temperament Test. 
In the latter test the subject’s name and the words 
‘United States of America” are written many times under 
varying conditions of speed, size, style, and distraction, 
and from the results the “‘ speed and ease’’ the “ decisive- 
ness and forcefulness,” and the “ persistence and accuracy ”’ 
of action are graded. ‘This test is published in two forms: 
a mass test and an individual test. We have used the lat- 
ter on some two hundred and thirty-seven persons and have 
found it extremely helpful in interpretive analysis of those 
who have reached or passed the twelve-year level of intel- 
ligence. 
The tendencies tested by this technique seem to us to be 
. basal ones; it apparently differentiates the mode of motor 
expression irrespective of the source of the energy used, 
or its direction. 
Two tests of emotional reactions long in use are the 
association reaction test, and the galvanic reflex. The lat- 
ter is used in connection with the word-association reaction 
test or with actual emotion-evoking situations as stimuli. 
The word-association reaction technique has been much used 
by psycho-analysts, the association reaction time and the 
character of response words being considered indicative of 
the emotional effect of stimulus. These two techniques are 
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of value in determining whether some given situation or 
idea arouses emotion; with cleverly arranged stimuli they 
may indicate whether or not an individual has been involved 
in some action under investigation. 

These techniques have not proved adequate for clinical 
analysis. ‘The reasons are practical: first, neither the as- 
sociation reaction nor the galvanic reaction technique dif- 
ferentiates qualitatively between the emotions evoked; and, 
second, the effect of a produced emotion does not disappear 
rapidly enough to make it possible to elicit the whole gamut 
of fundamental emotions, even once during a sitting. 

Another time-honored method of approaching the study 
of emotion is observation of the accompanying physiologi- 
cal conditions. Elaborate studies have been made of 
breathing and circulation variations during emotional states. 
These methods are adapted to the study of emotion rather 
than to the analysis of an individual’s emotional status. 

In our own clinical practice the problem has not been to 
determine the strength of a child’s tendency toward hon- 
esty, persistence, or other traits, but to determine why the 
child has been dishonest or has not exerted himself. ‘The 
facts of conduct are given, are insistently given, the envi- 
ronmental causes usually appear on investigation, but the 
weaknesses and strengths in the child’s drives which have 
contributed to the situation are the unknown factors. Tests 
to determine tendencies toward specific types of conduct 
are not what clinicians need, but tests to determine the 
driving forces back of the conduct. 

In our search for leads the children have proved to be our 
best guides. Questioned as to why they play truant, steal, 
fight, or tell falsehoods, the answer is invariably an actual 
description of an emotional upset or a clear indication that 
there has been such upset. One boy had repeatedly failed 
in French examinations. When we found that he was 
talented along language lines, and said, ‘‘ Why do you not 
settle down and work this credit off? You know as well 
as we do it would be easy,” he blurted out, ‘‘I hate the 
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teacher and will do nothing for her.” One little girl who 
on starting school had difficulty in adjusting and found her- 
self compelled to carry home reports of poor achievement, 
one day joyously announced that she alone of all the class 
had been promoted. ‘The principal had led her by the hand 
to the higher grade. For a week there were daily reports of 
happenings in the new class, and then the news of return 
to the original one. ‘The child had never been moved, she 
enjoyed pleasing her mother and teacher, and finding her- 
self failing she was deeply mystified and disappointed, and 
in self-defense turned to make-believe. Thus with chil- 
dren, adolescents, and adults emotions emerge as potent 
forces behind the troubling conduct. 

These experiences intensified in our mind the impression 
made by William McDougall’s treatment of emotion and 
instinct in relation to character development. It seemed 
essential for the solution of our problems to find some way 
of evaluating the instinctive trends and the balance between 
them. 

Long experience with the interview and the mental-test 
technique had taught us that the more objective the ap- 
proach the more rapidly and completely the self-conscious- 
ness of the person under study disappears and the richer are 
the resultant findings. We therefore determined to use 
the test method to evaluate the fundamental instinct-emo- 
tion pairs as outlined by Mr. McDougall. The method of 
using as stimuli actual emotion-producing situations was 
ruled out as impractical for clinical purposes. In its place 
we adopted a verbal description of possible life situations. 
These descriptions we read to the individual being studied, 
asking him to think of himself as experiencing them and to 
tell us how he would feel and what he would do. The 
answers elicited often indicated several emotions; any and 
all of the emotions indicated in the response are recorded 
and finally are totalled and graphed, the difference in the 
number of responses under each grouping thus being clearly 
brought out. 
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We have used this test with 113 persons, testing for 
each: fear, disgust, wonder, anger, self-regard dominant, 
self-regard submission, tenderness, and sociability. We 
found various combinations of frequencies. In fifty-five 
individuals self-regard dominant reached the highest fre- 
quency, in twenty-two tenderness led, in twenty-three self- 
regard submission led. In six fear, in four wonder, in 
four anger, in four sociability, and in two disgust were most 
frequent. 

In a composite group graph presenting the total frequen- 
cies of reactions elicited under each rubric we find two 
peaks of nearly equal height: self-regard dominant and 
tenderness, and three deep valleys: disgust, self-regard sub- 
mission, and sociability. Dividing our group into two 
groups, one of sixty-eight persons and one of forty-five 
unmarried mothers, we find the forms of curve change char- 
acter. The curve representing the results from the sixty- 
eight persons shows only one high peak: self-regard dom- 
inant, and one deep valley: self-regard submission. The 
curve representing the results from the forty-five unmarried 
mothers gives one high peak—tenderness; and one deep val- 
ley—disgust; while self-regard dominant and submission 
are nearly equal. The number of reactions for each group 
under each rubric follows: 


EMOTIONAL FREQUENCIES EMOTIONAL FREQUENCIES 

Group I, 68 persons Group II, 45 unmarried mothers 
Self-regard dominant ........ COWL CNGETRESS o's. fon sain ania ae aiohe 534 
Tenderness ......... Baan aCe 534  Self-regard dominant ....... 379 
SBE ee sok oes encase ee 490 + Self-regard submission ...... 367 
PRICIER Gell tc stasis wees ecee Aero CAR Tle datas dria Wier wcs tte 341 
ee rarcieky siie\\a's aie 5.0/5 oe 06 Wael) SOGLADELIEY: « .\a'a vn cig ase) saticenone 4 290 
PS eA at's oc eh so. c «bal ohe sae AGAL Ty IOISOUSt pis ols se alesis a aiiesl vio 280 
EY eee ee oh a's + sis a's ae AZIM CNV OUGCE) bc yo suicieuuie menace 279 
Self-regard submission ....... BHOPAL BER? sates sleldls dl wield ot overas wel 227 
[CEL SRE a Ce ee 3,895 ROCA ise ane Water ees e 2,697 


Many individual graphs of unmarried mothers show a 
combination of tenderness, submission, and fear in control. 
We interpret these emotional dominances as the result of 
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the difficult and complex situation which these girls are 
facing. They have lost confidence in themselves, fear life 
and at the same time are softened and made more tender 
by love for their babies. In guiding the future of these 
girls it helps much if such an emotional status is taken into 
consideration. 

We find that this technique se brtieies more than the 
emotional analysis; it leads the person studied to voluntary 
explanation of why he would feel and act in the ways stated, 
and thus adds much to our understanding of the ideas and 
standards which effect his motivation. 

Our investigation into the content of motivation is pushed 
a step further by asking for illustrations of acts which ex- 
press courage, meaness, loyalty, revenge, honesty, and many 
more such qualities. Some persons draw their illustrations 
almost entirely from moving picture shows, some find them 
in literature, and some in personal experience. ‘The light 
one can focus on the person’s ethical standards by this 
simple device is surprising. In addition we ask, “* What 
are the three character traits which you rank as the highest, 
the most desirable? ’’ We also use the question much and 
variously applied of late—‘‘ If you could have the three 
things which you most desire in life, what would you ask 
forty 

Our clinical study of an individual thus includes an intel- 
ligence test, the results expressed, if the person studied is 
an adult, by a psychogram indicating mental strengths and 
weaknesses, a study of dominant modes of action, speed 
and ease, decisiveness and forcefulness, persistence and ac- 
curacy, by the June Downey Will-[emperament test, a 
study of the emotional trends and balance by the test de- 
scribed above, and a study by various simple tests of idea- 
tional motivation. 

We find the presentation of results in graph form a great 
asset. It lends ease and force to our interpretation of 
the results to the person whose conduct we wish to guide. 
This fact can best be brought out by illustration. 
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We have chosen for this purpose a boy of sixteen years, 
brilliant intellectually, having completed with honors two 
high-school years, but socially a complete failure. He made 
no friends, his self-consciousness was overwhelming, and his 
silence with all persons not related to him so extreme that 
when interviewed by a psychiatrist he proved inaccessible. 

The boy’s history is illuminating. He is the oldest of 
a family early left fatherless and in poverty. The mother 
during two years held a housework position with a wealthy 
family, keeping the boy with her. He was allowed to 
join this family group on an equality basis and rapidly 
became inbued with the spirit and manner of the group. 
His adjustment to that level and style of living was so 
successful that he has ever since been painfully dissatisfied © 
with his own home, family, and surroundings. He refuses 
to notice his neighbors in the unfashionable neighborhood 
in which he lives and he is intensely overbearing and critical 
in attitude toward his mother, brothers, and sisters. The 
picture is that of a self-conscious, studious, taciturn boy at 
school and at work, and a disagreeable, critical, intolerent, 
and intolerable boy at home. 

The psychiatrist, on the basis of the boy’s antisocial 
tendencies, had advised placement on a bee or a chicken 
farm where intercourse with human beings would be of 
less importance. At this point he was referred to our 
clinic. 

The test method broke through his silence, he became so 
much interested in the tests that his interest outweighed his 
self-consciousness and he revealed much of his troubled 
mind. 

His will-temperament graph showed a high rating in 
perseverance, flexibility, inhibition, and opposition to con- 
tradiction, his emotion graph showed twenty-four reactions 
under submission, one partial reaction under self-regard 
dominant, and one reaction under sociability. A striking 
picture—the high scores in perseverance, in flexibility and 
inhibition showed the boy that it was possible for him to 
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change his habits, given a method of procedure. The great 
extremes of the self-directed emotions—dominance and sub- 
mission—brought out clearly the great lack of emotional 
balance, and the almost complete absence of sociability 
gave the cue to what must be done to bring down the sub- 
mission and pull up the dominance level. We convinced 
him that to adjust this difficulty he must talk with his asso- 
ciates, that in giving himself to them he would find self- 
expression, and in proportion that he found it he would 
cease to explode at home. He claimed that he could not 
do this. We drew from him details concerning the people 
he daily met, and planned both contacts and conversations. 
He was instructed to return in a week’s time bringing a 
report of one sociable effort for each day. On the ap- 
pointed day he arrived boasting an extra achievement. 
This method of building up self-reliance and aggression 
through planned social contacts was pursued persistently 
and with surprisingly good results. 

This illustration has led us to the subject of methods 
used in conduct guidance, in character building. At the 
present stage of our clinical experience we envisage conduct 
as depending for its force, its impetus, upon the instinctive, 
the emotional urges; as depending for its direction upon 
the gradually built up associations between these instinctive 
urges and ideas and standards; and as depending for its 
consistency, its integration, upon the close association of 
these emotionally vitalized ideational systems with the self- 
regarding instinct-emotion of dominance. By this associa- 
tion these systems are identified with the conscious active 
self, and the realization of responsibility to and for that 
self is created. 

Associations of instincts with ideas are built up consciously 
and unconsciously by daily experiences. A guide who un- 
derstands this process can do much to build effective asso- 
ciations. If one is dealing with a person who falsifies, it 
is well to present ideas concerning truth in interesting guise 
by stories, biographies, and picture shows, thus accentuating 
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truth in relation to general ideas of life and allowing the 
personal, application to grow out of admiration and imita- 
tion of some truth-loving character. ‘Thus truth becomes 
associated with the self-regard emotion and becomes a part 
of the integrated personality. 

If a child who falsifies is told of the evil of his untruth 
and of its bad consequences it becomes associated with the 
negative aspect of the self-regarding emotion, and instead 
of building up an emotional consciousness of a truthful self 
he develops an emotional belief in a deceiving self. 

It is easy to efface an undesirable emotional association 
by a manipulation of emotional experience. A child of 
three had developed a fear of a pair of dark glasses; she 
shivered when asked to touch them. When happily frolick- 
ing in her bath and playing with a sponge doll the glasses 
were laughingly put on the doll. She joined happily in the 
game, took the glasses voluntarily and the fear disappeared 
in the fun of seeing them on the doll. All that was neces- 
sary to dispel the fear permanently was to bring the glasses 
repeatedly into a happy situation. 

This simple achievement illustrates how we can deliber- 
ately build up emotional associations with objects and with 
ideas; and the key to character building, as we now view 
it, is to associate carefully with the emotion of self-regard 
dominance the ideas and the ideals which we deem desirable. 

Roback makes a strong argument for the intellectual in- 
hibition of instinct as the essence of character. We rather 
consider character as the result of the grouping of instincts 
and emotions about ethical ideas and standards. We ac- 
centuate not the inhibition of instinct forces but their 
utilization in desirable action. Not inhibition but direction 
and organization is our goal. 


Children’s Aid Society 
Buffalo, New York 


BP, 
22 


CLINICAL PSYCHOLOGY 


1 Cyril Burt, The Young Delinquent (New York: Appleton, 1925). 

2 William Healy, Augusta Bronner e¢ al., Reconstruction of Behavior in 
Youth (New York: Knopf, 1929). ; 

83 William Healy, Augusta Bronner et al., Delinquents and Criminals, 
their Making and Unmaking (New York: Macmillan, 1926). 

4A. A. Roback, The Psychology of Character (New York: Harcourt, 
Brace, 1927). 

5 Hugh Hartshorne and Mark A. May, Studies in the Nature of Char- 
acter (New York: Macmillan, 1928). Vol. I. Studies in Deceit. Vol. II. 
Studies in Service and Self Control. Vol. III. Studies in the Organization 
of Character. 

6A. F. Shand, The Foundation of Character (New York: Macmillan, 
1920). 

7 William McDougall, An Introduction to Social Psychology (Boston: 
Luce, 1921). 


316 


CRIMINOLOGY 
By 
Robert H. Gault 


HE criminologist is one of the numerous specialized 
students of human nature and human behavior. His 
specialty lies, of course, in the direction of human nature 
and behavior as they are exhibited in that large group who 
are called criminals and juvenile delinquents. He wants 
to know what are the characteristics of these folk; in what 
respects they differ from others who are not either criminals 
or juvenile delinquents; what characteristics have most 
probably contributed in each case to delinquent behavior; 
how these characteristics have arisen; how they can be 
eliminated or made non-effective. 

It is true that the last-named want is by some fenced off 
from the field of the criminologist and erected into an 
ology ”’ by itself—penology—which, by the way, does not 
satisfy everybody because the term implies punishment and 
penalty. And in some connections such measures are be- 
lieved to be inadequate. Yea, some there are who would 
wholly eliminate these terms from the dictionary and 
smother the corresponding concept so it may never again 
live among our psychic furnishings. 

This is not the place to sit in judgment upon the question 
whether the concept ought or ought not to be. But the 
practical questions, “‘ What is to be done with delinquents, 
adult and juvenile?’ cannot be taken completely out of the 
scope of the criminologist’s interest and activity. 

Psychologists will interpret the criminologist’s field as 
in the main psychological in spite of the fact that it gener- 
ously overlaps upon sociology, medicine, hygiene, anthro- 
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pology, biology, and law; but in every instance the crim- 
inologist most fully justifies his existence in proportion to 
the extent and thoroughness of his case studies. And this 
is where clinical psychology rears its head; for it is a psy- 
chologic study of individual cases. Its object, like that of 
science everywhere, is to arrive at descriptions, definitions, 
and general principles by a process of induction. 

The psychological clinician has too often been satisfied 
with finding the characteristics of his cases as if he were 
discovering so many bricks in a building without consider- 
ation of two important questions: what stresses and strains 
each one endures in the whole structure as it stands; what 
functions each one performs, to the end that the structure 
may be what it is. This is natural enough because, if for 
no other reason, it is the easy thing to do whether one is 
dealing with bricks or psychologic traits or what not. It 
is both natural and inevitable, too, because psychology in 
general has not, until comparatively recent times at any 
rate, got beyond that kind of procedure. Even our much 
advertised measurement of intelligence doesn’t take us very 
far along the road toward a broad understanding of the func- 
tions of intelligence. We may know that an individual’s 
I. Q. is 160 or only 60, but the criminologist would be on 
unsafe ground if he were forthwith to prophesy that that 
individual either would or would not indulge in a criminal 
career. It is commonly agreed that but a small proportion 
—say 10 per cent—of the feeble-minded even in the general 
population become criminals. 

Again, we are familiar with the hypothesis that emotional 
defects are responsible for criminal behavior—and the psy- 
cho-clinician is competent to discover peculiarities of this 
nature. But some degree of emotional instability is rather 
the rule than the exception, and it is distributed with a high 
degree of impartiality among criminals and non-criminals 
alike. Indeed, the World War and every other prolonged 
and very stressful situation make us skeptical as to our 
balance or stability. A diagnosis of either psychopathic 
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disposition or of mental disease, whatever the form, is 
not tantamount to a diagnosis of the criminal nature. 7 

Somehow or other the psycho-clinician in the field of 
criminology must find a way for understanding these par- 
ticularities as they function together in a total personality. 
He must be able to describe the personality in its entirety 
and to estimate its potentiality in relation to behavior. In 
the event of his lack of ability to do this whole thing the 
criminologist’s practical necessities demand of him that 
he make such a description and estimate of the most com- 
prehensive psycho-physiologic functioning system within the 
personality that he can possibly command. This may be 
the attitude which has but recently begun to receive some 
of the attention that its importance deserves. 

By the term attitude | mean an unthought-out matter- 
of-course approval or rejection of a situation; unthought- 
out, that is, at the time of acceptance or rejection. ‘The 
sort of thing I have in mind is illustrated in the profes- 
sional attitude of the physician for example. With him 
it is purely a matter of course, in a given situation, that he 
gives his approval to an order for the vaccination of the 
population of his town; a matter of course that he sets out 
in a raging storm in response to an urgent summons to a 
bedside; his rejection of a proposal to advertise himself 
as if he were a new kind of razor blade is a matter-of- 
course reaction. At the time of his approving or rejecting 
he gives the subject no thought whatever. But during 
earlier years when he was a student in college and medical 
school, he was intensely thoughtful about all aspects of 
his chosen profession. All of that activity has now sedi- 
mented and his professional attitude is firmly rooted. It 
intrudes upon every cranny of his personality. He is a 
physician through and through, and the one thing in all 
the world that is most satisfying for him is an adequate 
expression of his professional attitude. 

But the attitude that emerges after years of intensive 
professional preparation is only one type. Many other 
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attitudes develop after a lazy man’s fashion. Ours may be 
a matter-of-course approval of a certain political or re- 
ligious organization to which we have never given a mo- 
ment’s serious thought. We have grown up in the political- 
party and religious-organization atmosphere. Because of 
the nature of our surroundings we have already favorably 
reacted to them in thousands of ways, and the attitude is 
the consequence. By reason of it a great satisfaction ac- 
companies affiliation with a given party and religious or- 
ganization. Why? It is just so and there is the end of it. 

So the attitude or attitudes incorporate a large section 
of the total personality, and they go a long way toward 
determining what their possessor will do, and behavior is 
the better understood when we have discovered what at- 
titudes lie back of it. 

Here is a field of research for the psycho-clinician in 
criminology. It has been opened up in recent years by 
Professor Thurstone, who is attempting to develop scales 
whereby attitudes can be discovered and measured in re- 
spect to their “‘ strength.’’ He probably would not claim 
at the present moment that attitudes and their variants can 
be determined as accurately even as levels of intelligence, 
but I am convinced that if several hundred psycho-clinicians 
who are interested in delinquent behavior would devote 
the next ten years to a study of the attitudes of delinquents 
and criminals toward law, property, life, government, 
capitalistic organizations of society, etc. with a view to 
discovering their strength in the individuals under obser- 
vation, they would make an even greater contribution to 
the science of criminology than the present generation has 
made through its research relating to levels of intelligence. 

Such studies might conceivably bring into strong relief 
an answer—or an important additional answer—to such 
a question as this: “* Why is Sidney Blotzman, a young man 
with a high intelligence quotient, a criminal serving a 
twenty-year term in a penal institution while his brother 
not above the normal level of intelligence is an honest hard 
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working young man?”’* They both have the same soli- 
citous mother, the same more than careless father. ‘They 
have grown up in the same neighborhood. Possibly the 
answer is to be found in the line-up of attitudes in each 
personality. If so, the psycho-clinician might make the 
discovery. And assuming the discovery, we have therein 
a fairly definite suggestion as to the key points of attack 
in the process of reconstruction. For attitudes, generally 
speaking, grow from our responses to environmental situa- 
tions, and they can be made non-effective; witness the pro- 
fessional attitude of the physician which can be broken up, 
though with difficulty, by furnishing sufficiently attractive 
outlets for energy other than those that are afforded in 
the practice of medicine. 

This study of attitudes is indicated, not only in relation 
to delinquents who have been caught in the act and whose 
behavior we would understand as a preliminary to penal 
or other treatment; it is indicated also in relation to pris- 
oners in incarceration for the reason that, having discovered 
the array or pattern of attitudes in an individual’s make-up 
we have already something of a guide to our efforts at 
reconstruction. What are a man’s unthought-out and 
therefore automatic reactions to his surroundings? The 
answer may prove what he is fundamentally—and he may 
not be able to answer by word of mouth. ‘The case study 
extended to include attitudes will ultimately develop a 
technique for finding these aspects of human nature as a 
preliminary to treatment. 

Another extension of research that the clinician in the 
field of criminology cannot afford to neglect is in the direc- 
tion of emotional reactions. This, of course, is not a new 
suggestion. It has been strongly emphasized by Professor 
Christian A. Ruckmick in recent years from a purely dis- 
interested scientific point of view and by Mr. Leonard 
Keeler with his so-called ‘‘ Lie Detector’? from the view- 
point of practical utility in connection with the detection of 
guilty knowledge. Apparently the all but uncontrollable 
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reactions of the circulatory and respiratory systems to ap- 
propriately selected stimuli do, in many cases afford clues, 
or rather support for hypotheses, that are of great service 
to the detective. 

This suggests the possibility of using the method in a 
survey of attitudes, or more accurately a survey of reac- 
tions to conditions that encourage the development of at- 
titudes. An unpublished study of this nature has been un- 
dertaken by Keeler among the prisoners in the State prison 
at Joliet, Illinois. Sometime previous to the recent riots 
in that institution a large number of convicts were tested 
with a view to obtaining their respiratory and circulatory 
reactions to the names of various prison officials and guards, 
to the food and other features of the institution. ‘The 
results are said to have revealed hostile attitudes to certain 
elements that later, in the course of the riots, were known 
to have been provoking causes of disorder and resentment. 

The foregoing observations are intended, not to em- 
phasize the conclusions of research projects, but only to 
express the writer's conviction—that may not be well 
founded—that the clinician who is not satisfied with tread- 
ing well-worn paths may reasonably expect to make useful 
contributions by research relating to the measurement of 
the strength of attitudes; and finally, something less than 
a conviction, that a composite picture of galvanometric, 
circulatory, and respiratory reactions may be made useful 
means for the detection of such attitudes as may be im- 
portant links in a criminal career. At any rate, the psy- 
cho-clinician in the field of criminology has here an enticing 
field for research. 


Northwestern University 


1 Clifford Shaw, The Natural History of a Delinquent Career (Chicago: 
Univ. of Chicago Press, 1931). 
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RELIGIOUS EXPERIENCE 
By 
Dallas E. Buzby 


HE psychologist is interested primarily in the inter- 
action between the “‘ normal ”’ individual and his en- 
vironment; indirectly in that of the ‘‘ abnormal ”’ individual, 
mainly because of the light thrown by the latter upon nor- 
mal functioning. ‘The word “ normal” is used advisedly. 
While stressing the fact that individuals differ, the word 
may still be used with qualifications to refer to the indi- 
vidual whose behavior is not so divergent as to set him off 
from the other members of the group. So it is in regard 
to the matter of religious experience. In the brief scope 
of this paper no eftort will be made to unveil the experiences 
of religious mystics nor to examine the unusual behavior 
displayed by some of them. It will be our aim not to 
consider ‘‘ varieties of religious experience ”’ but to discuss 
a workable relationship between clinical psychology and 
religious experience. 

Unfortunately experimental work is entirely lacking in 
this field and the suggestions to be made must be mainly 
of theoretical and practical import. ‘The decision as to 
the implications of the phrase “ religious experience ”’ has 
caused no little difficulty. At times it has seemed well to 
line up with the behaviorists; at others to leap the fence and 
stand on speaking terms with the introspectionists. 

The modifications of behavior by the religious stimuli 
which surround the individual, noted by the objective method 
of observation of behavior, may be expressed in various 
ways. Religious and moral training may be effective in 
bringing about the “proper” response in given conven- 
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tional situations. Such overt behavior may be met within 
the life of individuals whom the careful observer would 
hesitate to call religious. The definition of religious ex- 
perience must also employ the phraseology of introspection, 
as the word “ experience ’’’ denotes a mental state or con- 
dition subjective to the individual. It is hard to conceive 
how the phrase “‘ religious experience ”’ can be appropriately 
employed from the standpoint of extreme behaviorism. 
The phrase might suggest a consideration of mental states 
corresponding to behavior patterns, and thus introspection 
might be employed directly of one’s own conscious experi- 
ence or indirectly by the use of verbal or written reports 
of others regarding their experiences. The use of this 
method is beset with danger. In the following discussion, 
reference will often be made to observable patterns of 
behavior on the basis of which that behavior may be in- 
ferred to have been intelligently, emotionally, or religiously 
directed. Words descriptive of conscious states and bor- 
rowed from the vocabulary of the introspectionist will be 
found. Finally in accordance with the point of view to be 
stressed, the concept of a “ productive”’ or “ emergent ” 
religious experience leading to more adequate forms of 
social adjustment and to a realization of the potentialities 
of the individual “ self,’’ will be employed. 

The psychologist who studies the matter of religious 
phenomena is confronted with several orientations, one of 
which he may follow to the exclusion of the others, or he 
may pursue the several lines of approach, each independ- 
ently. 

From one point of view he may direct his attention to 
the various forms which religion has assumed in the past 
for the purpose of control in part, of the unknown powers 
of nature, or of the actions of the social group. ‘This latter 
function religion may also assume today in so far as its 
adherents are motivated in their actions; (a) by the hope 
of a future reward or the dread of future retribution; (b) 
by the conviction of the approval of a social group and the 
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desire to build up an acceptable “social self”; or (c) by 


the more or less automatic performance of customary acts, 
of which the appropriateness or inappropriateness is hardly 
glimpsed, and the integration of which with other factors in 
the total behavior pattern is only partially effected. 

Religion manifested as a form of control, whether it be 
of the social group or of the individual, furnishes a fascinat- 
ing study for the social psychologist. Its place in a study 
of “ religious experience ’’ might be questioned except in so 
far as these controls play a great part in the fixation of 
individual attitudes. Writing of religion as a form of 
social control, Murphy * points out that Jones’ experimental 
data, based upon studies among the Japanese, indicates 
that “the acceptance of Western ideas and attitudes in 
regard to food and clothing has occurred more rapidly than 
changes in customs regarding the family life (such, for 
example, as the matter of ‘go betweens’ in arranging a 
marriage and the question as to what to do with an unruly 
child) ; religious beliefs are definitely the most refractory 
to the pressure of Western Influence.” The domination of 
the members of the primitive groups especially, and to some 
extent of children today by religious control beginning dur- 
ing infancy, leads to the establishment of more or less 
permanent habits of thought and emotional response. 
Bound about by countless customs, mores, and taboos, later 
changes are made very slowly. In the religious training 
of the young during the early individualistic stages of de- 
velopment, the ‘‘ impressive ’”’ method must be employed to 
a great extent; and through the home and the church con- 
trols are thus established which frequently produce lasting 
effects. ; 

On the basis of observed behavior, it is not always found 
that these effects are very intelligently motivated. The 
social psychologist regards an “ institution ’’ as a symbol 
or device for guiding thought. It serves as a stimulus to 
reactions not to the observable form but to values or 
abstractions for which it stands. One’s reaction to a gold 
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piece is not in terms of a piece of metal as such. It 
represents a system of ideas, even though they may be no 
more clearly defined than by the kind and amount of goods 
which may be received in exchange for it. The nature of 
one’s ideational response to the coin may be a measure either 
of his informational background or of his intellectual ca- 
pacities. Likewise the adult response to a religious symbol 
or institution may remain at the merely conditioned-reflex 
level or it may be the expression of a real “ religious feel- 
ing’ corresponding to the values or ideas for which it 
stands. As a result of contact with social institutions, 
including those of religion, there may emerge the well- 
socialized conformist bearing the stamp of the system which 
has ‘“‘made’’ him. Aware that he is conducting himself 
in such a way as never to offend the expectation of those 
who do as he does, he finds a social satisfaction which he 
may mistake for religious experience. Or, perhaps in spite 
of this fashioning by the social order, the non-conformist or 
the pioneer within the realm of the religious, the social, or 
the political, may arise. 

Here would seem to lie a distinction between morality 
and religion. Morality, according to Warren, represents 
a ‘“‘set’’ of conduct response toward a social situation. 
It is a product largely of controls exerted and may involve 
to a greater or less extent an acceptance of social respon- 
sibility. It is measured by conformity and strengthened 
through habit. Conscious states, satisfying to the indi- 
vidual, seem to accompany it. 

The phrase ‘religious experience’ is hardly applicable 
to those conscious states corresponding to forms of religious 
exercise, which in the case of the individual were originally 
motivated by a more or less enforced conformity and are 
later retained through force of habit or as a semi-auto- 
matic response to institutional situations. Unrelated to 
and partially dissociated from a later-achieved scheme of 
living, these habits of response find expression in the per- 
formance of routine activities or in the inhibiting power 
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which they exert. The individual may be moral, perhaps 
ethical; it would seem that he is hardly religious. The 
relatively low correlations which seem to be found between 
religious training and present interest in religion strengthen 
the present assertion that not all religious training issues 
in religious experience. 

E.. J. Kempf? in a recent article regarding the “ probable 
origin of man’s belief in sympathetic magic and taboo” 
regards belief in magic as “allied with psycho-therapeutic 
efforts to make easier the stresses of physiological func- 
tioning in a social environment which tends to become in- 
creasingly complicated.’ Although such phenomena will 
be regarded as very primitive in the phylogenetic scale, 
Kempf’s description does suggest that the original use of 
the formula or talisman was motivated by the desire for a 
more adequate conduct display. The writer thinks that 
the conscious states indicated by the acceptance of any 
means whereby the individual thinks that he may live more 
adequately, savors of the religious. 

Apart from the subjective narration of conscious states 
corresponding to overt responses an observation of indi- 
vidual behavior in a stimulus situation somewhat analogous 
to the one to which he has been trained to respond, or call- 
ing for the application of the principle embodied in such 
symbol or institution, may give an inkling as to the con- 
scious states accompanying conventionalized behavior. So 
it is nearly always more to the point to judge a person by 
his emergent behavior than by what he says about it. 

A second point of view which the psychologist may adopt 
would regard religion as offering a means of “ escape from 
the world’ and as holding before the believer a substitute 
satisfaction for worldly disappointments and thwartings. 
According to F. H. Allport,* “ Thwarted love interests and 
sex conflicts . . . may obtain a kind of introverted reso- 
lution through a spiritualization of the love and fixation | 
upon a Being of divine and therefore sexless nature.’ Re- 
ligion, thus viewed, becomes the expression of a sense of 
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inferiority, a substitute satisfaction which takes pleasure in 
debasing ‘‘ human nature ”’ and in singing hymns about its 
worthlessness. Salvation, thus regarded, is really a con- 
dition of release from the results of a “‘ bad job,” and 
thwarted self-expression finds release in introverted imagi- 
nation. Doubtless this scarcely perceived feeling of in- 
feriority and the influence of a motivating force denied 
expression, account for many of the repressions imposed in 
the name of religion. ‘There have been those who have 
regarded self-expression as sinful; as ‘“‘ of the flesh.” Un- 
due emphasis has been placed by such upon a weak inter- 
pretation of humility. These phenomena would seem to 
be expressions of religious experience in so far as life is 
directed by values, and to be in conformity with these values 
and with religious practices as they are understood. Infer- 
ence from the behavior of such individuals suggests that for 
them the religious control has meaning. Untold suffering 
and hardship have at times been the price which they have 
paid to make life fit this meaning. ‘The current concept of 
the “‘ religious ’’ as opposed to the “‘ secular ’”’ seems to rest 
upon the belief that religious experience must mean other- 
worldliness; that it must be in terms of substitute satisfac- 
tions to be gained in spite of one’s daily thwartings. 

A third orientation with regard to religious phenomena 
appears to bring us closer to the subject-matter suggested 
by the title of this paper. This viewpoint may be char- 
acterized as personal and clinical. This is borne out by 
a brief statement as to the methods and interests of psy- 
chologists working in several fields of applied psychology. 

The child psychologist by means of controlled observa- 
tion and laboratory experiment has secured a vast array 
of facts relating to the psychological nature and equipment 
of the child and the ways in which it learns. ‘The educator 
draws up methods of education which he hopes will con- 
form to these processes of learning. The educator being 
too prone in some cases to regard his methods as a rigid 
system, the clinical psychologist is needed ta offset this 
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tendency and to supplement such methods by a consideration, 
not of childhood but of ‘this child’? and his responses, 
overt and implicit, to social, educational, and religious 
stimuli. Again, more definitely than the social psycholo- 
gist, the clinician is interested less in religious and other 
controls than in the religious individual or the individual 
to be educated. The clinician will ask, ‘‘ How is the indi- 
vidual affected by the religious and other institutions by 
which he is surrounded and in which he takes part? Does 
he comprehend a meaning in the symbols which he employs? 
Are these meanings of significance to him and effective in 
establishing an integration of behavior?’’ ‘This criterion 
may be employed objectively in the observation of individual 
behavior “ over a long enough time to give reliable infor- 
mation,’ and by means of the historical method. Less 
objectively one may have recourse to autobiography and 
to the narrated experiences of the individual. 

Such a clinical approach to the problem of religious ex- 
perience, employing the method of observation of behavior 
and accepting aid from individual introspection, would in- 
clude within its scope (1) the facts of behavior of the 
religious individual; (2) the factors which motivate that 
behavior; and (3) the facts of consciousness which accom- 
.pany it. The psychologist is particularly interested in the 
facts of behavior. [he motivating factors may be inferred 
from behavior in the large or under laboratory conditions. 
For example, the child who is eager to surpass his former 
score for a given test gives evidence from his behavior that 
he is motivated by the desire to excel. In some cases a 
narration of the facts of consciousness will help the psy- 
chologist to fill in the clinical picture. The point of view 
to be expressed here would regard religious experience as 
in itself an orientation of life here and now, brought about 
through a crystallization of attitudes and an organization 
of sentiments about a common goal, but contributed to by 
all the capacities of the developing individual. Taking as 
a starting point outstanding personages of history whose 
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performances have given evidence of an unfolding life-pat- 
tern, which is oriented with reference to an anticipated 
‘pattern of preferred perfection,” the clinical psychologist 
may regard this behavior and describe it according to vari- 
ous aspects which crystallize into useful methods of de- 
scription. ‘Thus evolve ‘‘ categories of behavior.”” This 
phrase goes back to Dr. Witmer’s* categories of “ human 
personality and behavior,” some of which have been adapted 
to the present consideration of religious experience as evi- 
denced by human behavior. The idea of individual per- 
fectibility is also Dr. Witmer’s, whose clearly analyzed 
presentation of the concept to his graduate students in 
psychology has inspired the writer, however inadequately, 
to try to apply these ideas to the problem of religious 
experience. | 

Casting about for human qualities which may suggest as- 
pects or categories to describe behavior motivated by or 
leading to religious experience, we may go back to two 
fundamental qualities or functions of nervous tissues. 
These are the tendencies toward or the abilities to 
‘change’ and ‘‘ become fixed.”” The former, known as 
irritability or excitability, refers to the tendency to change 
as a result of forces impinging upon the tissue. It is the 
basis of sensation and of movement at the early levels. © 
Supplementary to this tendency to be susceptible to change 
is the opposite tendency to maintain a sort of status quo 
after stimulation, seen as retentivity of tissue, whereby re- 
sponse is at least a little different because of former re- 
sponses and whereby ‘synaptic connections” are laid 
down. Apart from these functions, learning, of course, 
would be impossible. On the other hand, this quality of 
retentivity, whereby paths of least resistance through the 
synapses are established, is offset by the capacity of chang- 
ing these connections and of giving expression to new re- 
sponses overt or implicit. A large part of the task of 
early education involves changes through control of the 
senses and improvement of motor performance. ‘The con- 
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cept of individual perfectibility involves subtle and complex 
changes in the displayed behavior pattern of the individual. 
Hence change is now brought forward as a criterion of re- 
ligious experience regarded as an orientation of life here 
and now. ‘The analogy between nervous irritability and 
retentivity on the one hand, and the aspects of change and 
fixity observable in behavior studies, is merely indicated. 
No inference is herewith drawn as to the physical bases for 
these behavior phenomena, although the vast background of 
glandular changes, sensory impulses from all parts of the 
body, and especially the great complexity of possible cortical 
connections, suggest themselves as factors in the repertoire 
of responses from which some are selected for integration. 

It is not our purpose here to outline the various stages of 
behavior change seen in the development of the growing 
child, nor to indicate fully the efforts of educator, religi- 
ous and otherwise, to fit their methods of teaching to these 
developmental stages. [he arousal of attitudes and the 
establishment of habits of thought and emotional response 
through the controls of early childhood have been com- 
mented upon. Beliefs, ‘as if’ attitudes, may become so 
strongly ingrained as to exert a strong influence upon later 
life, even if the intellectual aspects of these beliefs undergo 
change. It appears certain that, during the period of child- 
hood sometimes described as the “ formative period,” from 
about seven to twelve years of age, when less control but 
more direction should be exerted through home, school, and 
church, fundamental tendencies and personality changes are 
being brought about. Here lies an opportunity for 
religious education, applied not as the medicine man indis- 
criminately applied his potions and incantations, but se- 
lectively according to the trend of the developing person- 
ality. Gardner Murphy’® has shown that just as the 
extent of the storm and stress of adolescence is in part 
determined by earlier environmental factors and by culture 
patterns, so the “‘ religious education movement,” with its 
emphasis upon the gradual introduction of the child into 
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the religious group, has done much to lower the age of 
religious decision and to lessen the abruptness of “ conver- 
sion.” A consciousness of security first experienced in 
the home and reénforced through successful competition in 
the classroom and upon the playground, fostered by a 
healthy and successful display of the impulse toward rivalry, 
would seem to lead by easy transitional stages to that form 
of integrated behavior—that kind of ‘‘ egoism ’—which 
we call a personality ‘‘ at home ”’ in the world; resourceful 
in meeting the problems and thwartings of life. If it be 
true that at adolescence the foundations of altruism are 
laid; if youth aware of feelings and emotions new and 
strange becomes a dreamer and an idealist; if he seeks an 
explanation of life in terms of ends and purposes; it seems 
quite natural that what he has imbibed from early religious 
training should play a part in the new integration achieved. 
Religious loyalties may be aroused and he may identify him- 
self with what he conceives to be an heroic principle of 
rightness. He may regard his activities and those of other 
men as part of an integrated whole, ordered by the Deity 
of his belief. Here we find an emergent religious experi- 
ence which becomes a motivating force and is known to the 
individual as a fact of consciousness. The achievement of 
this entity which we are calling a personality has here pro- 
gressed beyond the stage of mere adherence and obedience 
to the various controls of his environment. A change, a 
new organization, an emerging perfection is being achieved. 

Given a “‘ religious background ”’ and a postive self-feel- 
ing motivated by an absorbing devotion to a cause or to a 
Personality, as in the case of St. Paul, we find that type of 
experience which makes no denial of its achievements but 
also relates them to “the grace of God which strength- 
eneth”’ him. Given a “ religious background ” and a nega- 
tive self-feeling engendered by the awareness of any kind 
of inferiority, it may be seen how religious experience as- 
sumes the form of other-worldliness and affords a substitute 
satisfaction for the thwartings of life. 
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The psychologist, in his survey of the forms in which 
religion may be expressed, comes across many bizarre mani- 
festations which are of interest. The mother who throws 
her baby into the Ganges as a sacrifice to its god, the phe- 
nomena of burnt-offerings, the frenzies and self-induced 
trances of the religious devotee, are illustrations. _Assum- 
ing less extravagant forms, witness the many ‘“‘ good souls ”’ 
whose devotions and affections are deeply stirred by the 
ceremonials in which they participate but in whose case the 
emotional pleasure does not seem to be related to any 
pattern of perfectibility of behavior. Odium theologicum 
and religious emotionality may find expression within one 
and the same individual, and incongruities between pro- 
_fessed belief and expressed behavior are often found. In- 
telligent or intellectual appreciation of asymetry in the 
total behavior pattern seems to be lacking. 

In the case of the infant, it is recognized that one of 
several responses possible to a given stimulus situation is 
selected through conditioning as the socially acceptable 
thing to do. Thus development seems to be from the un- 
differentiated to the specific. With a great increase in the 
range of stimuli which have become attached to one or 
more of the repertoire of responses of which the individual 
is capable in a given situation, there arises a growing need 
for intelligent selection of the most appropriate response. 
When this is carried over into the ideational realm, phases 
of behavior arise which involve differentiation and compari- 
son. The behavior is intellectually guided. These two 
categories set forth by Dr. Witmer seem applicable also 
if one would attempt to gauge the productivity of expressed 
religious experience. An integration of various elements 
into a well-balanced whole involves an awareness of dis- 
tinction and of relationships. 

The problem of many well-intentioned “ religious ”’ per- 
sons, as well as the cause of many of the extravagant per- 
formances in the name of religion, appears to lie in the field 
of intellectual appreciation. Perhaps many of the arbi- 
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trarily assumed controls on the part of an institutionalized 
religion may be accounted for on the ground that many of 
its adherents would not discern for themselves the meaning 
of its symbols or the relationships and inferences to be 
drawn from them. Well might Solomon ask for an “ un- 
derstanding heart’ that he might ‘‘ discern between good 
and evil.’ It may be recalled that in Christianity a mo- 
tivating force in the matter of religious and social contacts 
is set forth as love of “‘ the heart.. ... and soul . . . and 
mind.” Religion as enunciated by the Founder of Chris- 
tianity must involve intellectual appreciation of values, re- 
lationships, and congruities. It also seems certain that 
many maladjustive responses in the religious realm are due 
to the absence of the mental discernment of the meanings 
involved, and that many abortive behavior patterns are 
the result of a lack of coherence between the various factors 
within the personality mass. Back of many of the forms 
of other-wordliness may lie this lack of discernment, so that 
he who flees from the thwartings of life and takes refuge in 
introversion and in projecting his unfulfilled desires to a 
heaven of the kind which he has constructed, is surrendering 
the life here and now. 

If this point of view be correct, that the amount of 
change and the way in which one is changed by his environ- 
ment is of interest to the student of religious experience, 
it may be admitted that the individual’s behavior display 
will be a function of that environment as found without and 
within. ‘he mental environment includes images, feelings, 
and attitudes, many of which are quite persistent. Here 
we find projected those patterns of perfection; and here the 
religious individual projects his God as he knows Him. 
This is the realm of the artist; and the zealot for truth here 
will weigh and relate all evidence, perhaps remodeling his 
universe in the process. he pattern here constructed © 
becomes a new “ control.” 

At this point the possible objection to the adoption of 
individual perfectibility as a criterion of a productive re- 
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ligious experience may be raised. Perhaps the best apolo- 
getic is an appeal to the old orthodox interpretation of the 
word “religion” as that which “binds back” the indi- 
vidual to his Deity. A logical inference would be that 
individual development is thereby presumed in order that 
the individual might conform to the Deity believed in as 
prototype. Formulas of acceptance into full fellowship 
in the case of some religious bodies presumably imply this 
sort of thing. It is surely appropriate for the psychologist 
to inquire of him who professes a religion how he is affected 
by its institutions, and how its tenets are influential deter- 
miners of his conduct display. 

There may be those who will insist that distinction must 
be made between behavior which is “ religiously’ moti- 
vated and that which is self-expressive, utilitarian, or what 
not. The clinical psychologist does find challenging exam- 
ples of behavior which has been directed by a pattern and 
expressed in terms less distinctly religious. ‘“* Religious ”’ 
is here used in the technical sense. Or the preferred pat- 
tern may be antisocial. It has been intimated that the 
function of the clinical psychologist in his effort to relate 
psychology to religion involves the observation of a chang- 
ing behavior trend which he may describe in terms of such 
categories as have been suggested. Here his function as 
psychologist might seem to cease. In the description just 
attempted of one’s “inner” environment, words and 
phrases were used to describe the result of introspection 
or as inferences in explanation of how observable behavior 
patterns are motivated. Such terms carry us far beyond 
the bounds of the objective method. ‘Io describe this be- 
havior display as religious, on the basis of inference or of 
what the individual says about himself, while we charac- 
terize another behavior display as not religious on the basis 
of such inference or narration, should certainly require great 
caution on the part of the one making the distinction. The 
aim of this paper has been to show that the concept of in- 
dividual perfectibility is a useful application of psychology 
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to religious phenomena, without attempting to decide the 
kinds of experience which may be termed “‘ religious.” ‘This 
decision, if it is to be made, is rather the function of the 
theologian than of the psychologist. 

Before summarizing the points which have been brought 
out in this discussion, the writer wishes to make mention of 
a certain type of religious phenomenon which has come 
under his observation. Reference is made to those cut off 
from many human contacts because of prolonged illness or 
privation. He has known many physical derelicts to 
bear privation with remarkable fortitude. Not always has 
religion meant for them  other-worldliness. Pleasures 
which would seem trifling have been entered into whole- 
heartedly by such individuals. Judging from a conduct 
display in a most restricted sphere, religion seemed to have’ 
been to them a sustaining power rendering these restricted 
lives more livable here and now. 

The following statements regarding religious experience 
seem to be justified in the light of clinical psychology: 

1. In its more productive or “ emergent’ forms it im- 
plies a trend of behavior. 

2. The “inner ”’ subjective aspects of this experience are 
not available for objective study. A differentiation of re- 
ligious experience from that which is not religious, on the 
basis of these subjective states, is not the province of 
psychology. 

3. Assuming the form of other-worldliness, religious ex- 
perience may still be inferred from behavior. 

4. Responses of the conditioned-reflex type to religious 
institutions are not suggestive of experiences properly 
termed religious. 


St. Lawrence University 
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REPRINTS OF LIGHTNER WITMER 


CLINICAL PSYCHOLOGY‘ 
By 
Lightner Witmer 


URING the last ten years the laboratory of psychol- 
ogy at the University of Pennsylvania has conducted, 
under my direction, what I have called ‘‘a psychological 
clinic.”’ Children from the public schools of Philadelphia 
and adjacent cities have been brought to the laboratory by 
parents or teachers; these children had made themselves 
conspicuous because of an inability to progress in school 
work as rapidly as other children, or because of moral 
defects which rendered them difficult to manage under or- 
dinary discipline. 

When brought to the psychological clinic, such children 
are given a physical and mental examination; if the result 
of this examination shows it to be desirable, they are then 
sent to specialists for the eye or ear, for the nose and throat, 
and for nervous diseases, one or all, as each case may re- 
quire. The result of this conjoint medical and psychologi- 
cal examination is a diagnosis of the child’s mental and 
physical condition and the recommendation of appropriate 
medical and pedagogical treatment. The progress of some 
of these children has been followed for a term of years. 

To illustrate the operation of the psychological clinic, 
take a recent case sent to the laboratory from a city of 
Pennsylvania, not far from Philadelphia. The child was 
brought by his parents, on the recommendation of the Su- 
perintendent of Schools. Examination revealed a boy ten 
years of age, without apparent physical defect, who had 
spent four years at school, but had made so little progress 
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that his ignorance of the printed symbols of the alphabet 
made it necessary to use the illiterate card to test his vision. 
Nothing in the child’s heredity or early history revealed any 
ground for the suspicion of degeneracy, nor did the child’s 
physical appearance warrant this diagnosis. ‘The boy ap- 
peared to be of normal intelligence, except for the retarda- 
tion in school work. ‘The examination of the neurologist 
to whom he was sent, Dr. William G. Spiller, confirmed the 
absence of conspicuous mental degeneracy and of physical 
defect. ‘The oculist, Dr. William C. Posey, found nothing 
more serious than a slight far-sighted astigmatism, and the 
examination of Dr. George C. Stout for adenoids, gave the 
child a clean bill of health, so far as the nose and pharynx 
were concerned. On the conclusion of this examination he 
was, necessarily, returned to the school from which he came, 
with the recommendation to the teacher of a course of treat- 
ment to develop the child’s intelligence. It will require at 
least three months’ observation to determine whether his 
present pedagogical retardation is based upon an arrest 
of cerebral development or is merely the result of inade- 
quate methods of education. ‘This case is unequivocally 
one for the psychologist. 

My attention was first drawn to the phenomena of re- 
tardation in the year 1889. At that time, while a student 
of psychology at the University of Pennsylvania, I had 
charge of the English branches in a college preparatory 
school of Philadelphia. In my classes at this academy I 
was called upon to give instruction in English to a boy 
preparing for entrance to college, who showed a remarkable 
deficiency in the English language. His compositions sel- 
dom contained a single sentence that had been correctly 
formed. For example, there was little or no distinction 
between the present and the past tenses of verbs; the end- 
ings of many words were clipped off, and this was especially 
noticeable in those words in which a final ending distin- 
guished the plural from the singular, or an adverb from an 
adjective. As it seemed doubtful whether he would ever 
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be able to enter college without special instruction in Eng- 
lish, I was engaged to tutor him in the English branches. 

I had no sooner undertaken this work than I saw the 
necessity of beginning with the elements of language and 
teaching him as one would teach a boy, say, in the third 
grade. Before long I discovered that I must start still 
further back. I had found it impossible, through oral and 
written exercises, to fix in his mind the elementary forms 
of words as parts of speech in a sentence. ‘This seemed to 
be owing to the fact that he had verbal deafness. He was 
quite able to hear even a faint sound, like the ticking of a 
watch, but he could not hear the difference in the sound of 
such words as grasp and grasped. ‘This verbal deafness 
was associated with, and I now believe was probably caused 
by, a defect of articulation. Thus the boy’s written lan- 
guage was a fairly exact replica of his spoken language; and 
he probably heard the words that others spoke as he him- 
self spoke them. I therefore undertook to give him an 
elementary training in articulation to remedy the defects 
which are ordinarily corrected, through imitation, by the 
time a child is three or four years old. I gave practically 
no attention to the subjects required in English for college 
entrance, spending all my time on the drill in articulation 
and in perfecting his verbal audition and teaching him the 
simplest elements of written language. ‘The result was a 
great improvement in all his written work, and he succeeded 
in entering the college department of the University of 
Pennsylvania in the following year. 

In 1894-95, I found him as a college student in my classes 
at the University of Pennsylvania. His articulation, his 
written discourse and his verbal audition were very deficient 
for a boy of his years. In consequence he was unable to 
acquire the technical terminology of my branch, and I have 
no doubt that he passed very few examinations excepting 
through the sympathy of his instructors who overlooked the 
serious imperfections of his written work, owing to the fact 
that he was in other respects a fair student. When it came 
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to the final examinations for the bachelor’s degree, however, 
he failed and was compelled to repeat much of the work 
of his senior year. He subsequently entered and graduated 
from one of the professional departments of the University. 
His deficiencies in language, I believe, have never been en- 
tirely overcome. 

I felt very keenly how much this boy was losing through 
his speech defect. His school work, his college course, and 
doubtless his professional career were all seriously ham- 
pered. I was confident at the time, and this confidence has 
been justified by subsequent experience with similar cases, 
that if he had been given adequate instruction in articulation 
in the early years of childhood, he could have overcome his 
defect. With the improvement in articulation there would 
have come an improved power of apprehending spoken and 
written language. ‘That nothing was done for him in the 
early years, nor indeed at any time, excepting for the brief 
period of private instruction in English and some lessons 
in elocution, is remarkable, for the speech defect was pri- 
marily owing to an injury to the head in the second year of 
life, and his father was a physician who might have. been 
expected to appreciate the necessity of special training in 
a case of retardation caused by a brain injury. 

The second case to attract my interest was a boy fourteen 
years of age, who was brought to the laboratory of psychol- 
ogy by his grade teacher. He was one of those children 
of great interest to the teacher, known to the profession 
as a chronic bad speller. His teacher, Miss Margaret T. 
Maguire, now the supervising principal of a grammar 
school of Philadelphia, was at that time a student of psy- 
chology at the University of Pennsylvania; she was imbued 
with the idea that a psychologist should be able, through 
examination, to ascertain the causes of a deficiency in spell- 
ing and to recommend the appropriate pedagogical treat- 
ment for its amelioration or cure. 

With this case, in March, 1896, the work of the psycho- 
logical clinic was begun. At that time I could not find 
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that the science of psychology had ever addressed itself to 
the ascertainment of the causes and treatment of a deficiency 
in spelling. Yet here was a simple developmental defect of 
memory; and memory is a mental process of which the 
science of psychology is supposed to furnish the only au- 
thoritative knowledge. It appeared to me that if psychol- 
ogy was worth anything to me or to others it should be 
able to assist the efforts of a teacher in a retarded case of 
this kind. 

“The final test of the value of what is called science is 
its applicability ’’ are words quoted from the recent address 
of the President of the American Association for the Ad- 
vancement of Science. With Huxley and President Wood- 
ward, I believe that there is no valid distinction between a 
pure science and an applied science. ‘The practical needs of 
the astronomer to eliminate the personal equation from his 
observations led to the invention of the chronograph and 
the chronoscope. Without these two instruments, modern 
psychology and physiology could not possibly have achieved 
the results of the last fifty years. If Helmholtz had not 
made‘the chronograph an instrument of precision in physi- 
ology and psychology; if Fechner had not lifted a weight 
to determine the threshold of sensory discrimination, the 
field of scientific work represented to-day by clinical psy- 
chology could never have been developed. ‘The pure and 
the applied sciences advance in a single front. What re- 
tards the progress of one, retards the progress of the other; 
what fosters one, fosters the other. But in the final analy- 
sis the progress of psychology, as of every other science, 
will be determined by the value and amount of its contri- 
butions to the advancement of the human race. 

The absence of any principles to guide me made it neces- 
sary to apply myself directly to the study of these children, 
working out my methods as I went along. In the spring 
of 1896 I saw several other cases of children suffering 
from the retardation of some special function, like that of 
spelling, or from general retardation, and I undertook the 
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training of these children for a certain number of hours 
each week. Since that time the psychological clinic has 
been.regularly conducted in connection with the laboratory 
of psychology at the University of Pennsylvania. The 
study of these cases has also formed a regular part of the 
instruction offered to students in child psychology. 

In December, 1896, I outlined in an address delivered 
before the American Psychological Association a scheme 
of practical work in psychology. The proposed plan of 
organization comprised: 

1. The investigation of the phenomena of mental devel- 
opment in school children, as manifested more particularly 
in mental and moral retardation, by means of the statistical 
and clinical methods. 

2. A psychological clinic, supplemented by a training 
school in the nature of a hospital school, for the treatment 
of all classes of children suffering from retardation or physi- 
cal defects interfering with school progress. 

3. The offering of practical work to those engaged in 
the professions of teaching and medicine, and to those 
interested in social work, in the observation and training 
of normal and retarded children. 

4. The training of students for a new profession—that 
of the psychological expert, who should find his career in 
connection with the school system, through the examination 
and treatment of mentally and morally retarded children, or 
in connection with the practice of medicine. 

In the summer of 1897 the department of psychology in 
the University of Pennsylvania was able to put the larger 
part of this plan into operation. A four weeks’ course was 
given under the auspices of the American Society for the 
Extension of University Teaching. In addition to lecture 
and laboratory courses in experimental and physiological 
psychology, a course in child psychology was given to dem- 
onstrate the various methods of child psychology, but espe- 
cially the clinical method. The psychological clinic was 
conducted daily, and a training school was in operation in 
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which a number of children were under the daily instruction 
of Miss Mary E. Marvin. At the clinic, cases were pre- 
sented of children suffering from defects of the eye, the ear, 
deficiency in motor ability, or in memory and attention; and 
in the training school, children were taught throughout the 
session of the Summer School, receiving pedagogical treat- 
ment for the cure of stammering and other speech defects, 
for defects of written language (such as bad spelling), and 
for motor defects. 

From that time until the present I have continued the 
examination and treatment of children in the psychological 
clinic. The number of cases seen each week has been 
limited, because the means were not at hand for satisfac- 
torily treating a large number of cases. I felt, also, that 
before offering to treat these children on a large scale I 
needed some years of experience and extensive study, which 
could only be obtained through the prolonged observation 
of a few cases. Above all, I appreciated the great neces- 
sity of training a group of students upon whose assistance 
I could rely. The time has now come for a wider devel- 
opment of this work. To further this object and to pro- 
vide for the adequate publication of the results that are 
being obtained in this new field of psychological investiga- 
tion, it was determined to found this journal, The Psycho- 
logical Clinic. 

My own preparation for the work has been facilitated 
through my connection as consulting psychologist with the 
Pennsylvania Training School for Feeble-Minded Children 
at Elwyn, and a similar connection with the Haddonfield 
Training School and Miss Marvin’s Home School in West 
Philadelphia. 

Clinical psychology is naturally very closely related to 
medicine. At the very beginning of my work I was much 
encouraged by the appreciation of the late Provost of the 
University of Pennsylvania, Dr. William Pepper, who at 
one time proposed to establish a psychological laboratory 
in connection with the William Pepper Clinical Laboratory 


347 
24 


CLINICAL PSYCHOLOGY 


of Medicine. At his suggestion, psychology was made an 
elective branch in what was then the newly organized fourth 
year of the course in medicine. At a subsequent reorgani- 
zation of the medical course, however, it was found neces- 
sary to drop the subject from the curriculum. 

I also desire to acknowledge my obligation to Dr. 5S. 
Weir Mitchell for codperation in the examination of a 
number of cases and for his constant interest in this line of 
investigation. I have also enjoyed the similar cooperation 
of Dr. Charles K. Mills, Dr. William G. Spiller, the late 
Dr. Harrison Allen, Dr. Alfred Stengel, Dr. William Camp- 
bell Posey, Dr. George C. Stout, and Dr. Joseph Collins, 
of New York. Dr. Collins will continue this cooperation 
as an associate editor of The Psychological Clinic. 

The appreciation of the relation of psychology to the 
practice of medicine in general, and to psychiatry in par- 
ticular, has been of slow growth. The first intelligent treat- 
ment of the insane was accorded by Pinel in the latter part 
of the eighteenth century, a century that was marked by 
the rapid development of the science of psychology, and 
which brought forth the work of Peréire in teaching oral 
speech to the deaf, and the ‘‘ Emile’ of Rousseau. A few 
medical men have had a natural aptitude for psychological 
analysis. From them has come the chief development of 
the medical aspects of psychology—from Seguin and Char- 
cot in France, Carpenter and Maudsley in England, and 
Weir Mitchell in this country. Psychological insight will 
carry the physician or teacher far on the road to profes- 
sional achievement, but at the present day the necessity for 
a more definite acquaintance with psychological method and 
facts is strongly felt. It is noteworthy that perhaps the 
most prominent name connected with psychiatry to-day is 
that of Kraepelin, who was among the first to seek the 
training in experimental psychology afforded by the newly 
established laboratory at Leipzig. 

Although clinical psychology is closely related to medi- 
cine, it is quite as closely related to sociology and to peda- 
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gogy. ‘The school room, the juvenile court, and the streets 
are a larger laboratory of psychology. An abundance of 
material for scientific study fails to be utilized, because the 
interest of psychologists is elsewhere engaged, and those in 
constant touch with the actual phenomena do not possess 
the training necessary to make their experience and ob- 
servation of scientific value. 

While the field of clinical psychology is to some extent 
occupied by the physician, especially by the psychiatrist, and 
while I expect to rely in a great measure upon the educator 
and social worker for the more important contributions to 
this branch of psychology, it is nevertheless true that none 
of these has quite the training necessary for this kind of 
work. For that matter, neither has the psychologist, unless 
he has acquired this training from other sources than the 
usual course of instruction in psychology. In fact, we must 
look forward to the training of men to a new profession 
which will be exercised more particularly in connection with 
educational problems, but for which the training of the 
psychologist will be a prerequisite. 

For this reason not a small part of the work of the lab- 
oratory of psychology in the University of Pennsylvania for 
the past ten years has been devoted to the training of stu- 
dents in child psychology, and especially in the clinical 
method. The greater number of these students have been 
actively engaged in the profession of teaching. Important 
contributions to psychology and pedagogy, the publication 
of which in the form of monographs has already been begun, 
will serve to demonstrate that original research of value 
can be carried on by those who are actively engaged in edu- 
cational or other professional work. ‘There have been 
associated in this work of the laboratory of psychology, 
Superintendent Twitmyer, of Wilmington; Superintendent 
Bryan, of Camden; District Superintendent Cornman, of 
Philadelphia; Mr. J. M. McCallie, Supervising Principal 
of the Trenton Schools; Mr. Edward A. Huntington, Prin- 
cipal of a Special School in Philadelphia; Miss Clara H. 
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Town, Resident Psychologist at the Friends’ Asylum for 
the Insane, and a number of special teachers for the blind, 
the deaf, and mentally deficient children. I did not venture 
to begin the publication of this journal until I felt assured 
of the assistance of a number of fellow-workers in clinical 
psychology as contributors to the journal. As this work 
has grown up in the neighborhood of Philadelphia, it is 
probable that a greater number of students, equipped to 
carry on the work of clinical psychology, may be found in 
this neighborhood than elsewhere, but it is hoped that this 
journal will have a wider influence, and that the codperation 
of those who are developing clinical psychology through- 
out the country will be extended the journal. 

The phraseology of ‘‘ clinical psychology”’ and “ psy- 
chological clinic’ will doubtless strike many as an odd jux- 
taposition of terms relating to quite disparate subjects. 
While the term “ clinical’ has been borrowed from medi- 
cine, clinical psychology is not a medical psychology. I 
have borrowed the word “ clinical ’’ from medicine, because 
it is the best term I can find to indicate the character of the 
method which I deem necessary for this work. Words 
seldom retain their original significance, and clinical medi- 
cine, is not what the word implies—the work of a practicing 
physician at the bedside of a patient. The term “ clinical ” 
implies a method, and not a locality. When the clinical 
method in medicine was established on a scientific basis, 
mainly through the efforts of Boerhaave at the University 
‘of Leiden, its development came in response to a revolt 
against the philosophical and didactic methods that more 
or less dominated medicine up to that time. Clinical psy- 
chology likewise is a protestant against a psychology that 
derives psychological and pedagogical principles from philo- 
sophical speculations and against a psychology that applies 
the results of laboratory experimentation directly to chil- 
dren in the school room. 

The teacher’s interest is and should be directed to the 
subjects which comprise the curriculum, and which he 
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wishes to impress upon the minds of the children assigned 
to his care. It is not what the child is, but what he should 
be taught, that occupies the center of his attention. Peda- 
gogy is primarily devoted to mass instruction, that is, teach- 
ing the subjects of the curriculum to classes of children 
without reference to the individual differences presented by 
the members of a class. The clinical psychologist is inter- 
ested primarily in the individual child. As the psysician 
examines his patient and proposes treatment with a definite 
purpose in view, namely the patient’s cure, so the clinical 
psychologist examines a child with a single definite object 
in view—the next step in the child’s mental and physical 
development. It is here that the relation between science 
and practice becomes worthy of discrimination. ‘The phy- 
sician may have solely in mind the cure of his patient, but 
if he is to be more than a mere practitioner and to contribute 
to the advance of medicine, he will look upon his efforts as 
an experiment, every feature of which must indeed have a 
definite purpose—the cure of the patient—but he will study 
every favorable or unfavorable reaction of the patient with 
reference to the patient’s previous condition and the re- 
medial agents he has employed. In the same way the pur- 
pose of the clinical psychologist, as a contributor to science, 
is to discover the relation between cause and effect in apply- 
ing the various pedagogical remedies to a child who is 
suffering from general or special retardation. 

I would not have it thought that the method of clinical 
psychology is limited necessarily to mentally and morally 
retarded children. ‘These children are not, properly speak- 
ing, abnormal, nor is the condition of many of them to be 
designated as in any way pathological. ‘They deviate from 
the average of children only in being at a lower stage of 
individual development. Clinical psychology, therefore, 
does not exclude from consideration other types of children 
that deviate from the average—for example, the precocious 
child and the genius. Indeed, the clinical method is ap- 
plicable even to the so-called normal child. For the meth- 
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ods of clinical psychology are necessarily invoked wherever 
the status of an individual mind is determined by observa- 
tion and experiment, and pedagogical treatment applied 
to effect a change, i.e., the development of such individual 
mind. Whether the subject be a child or an adult, the 
examination and treatment may be conducted and their 
results expressed in the terms of the clinical method. 


1From The Psychological Clinic, Vol. 1, 1907. 
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ON THE RELATION OF INTELLIGENCE 
TO EFFICIENCY’ 


By 
Lightner Witmer 


N important chapter in ex-President Eliot’s recent 
book, “The Road toward Peace,” treats of the di- 
verse character of “national efficiency”? under free and 
autocratic governments in a manner which tempts me to con- 
tribute, not as so many have done to the polemics of the 
current European war, but to the differential diagnosis of 
efficiency and of a mental trait, intelligence, on which efh- 
ciency in part depends. While Dr. Eliot’s book gave the 
immediate impulse to the preparation of this article, my 
subject matter and treatment are the outcome of experimen- 
tation with so-called intelligence and efficiency tests. 

At some points my analysis compels me to propose a 
revision of Dr. Eliot’s terms, but I intend only the con- 
structive criticism of admiration. [he acumen and insight 
with which he presents the psychological factors of success 
in war and peace, put to shame the work of some profes- 
sional psychologists in the field of social and individual 
diagnosis. Consider for example, this differential diag- 
nosis of Professor Minsterberg’s :—“ The southern peoples 
are children of the moment: the Teutonic live in the things 
which lie beyond the world, in the infinite and the ineffable.” 
No wonder we think of Harvard’s department of psychol- 
ogy as virtually an “ outpost of Kultur,” and only inci- 
dentally a psychological laboratory. 

Dr. Eliot considers the present war to be a supreme test 
of British, French, and German efficiency. ‘‘ The real is- 
sue this war is to decide,” he tells us, is ‘‘ the question of 
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civilization developing under the forms of free government 
rather than under the forms of autocratic government,” 
and he continues, “‘ it becomes a very interesting study for 
all the freer peoples how German efficiency is going to turn 
out in competition with such efficiency as the freer nations 
develop.”’ While Dr. Eliot’s treatment of the difference 
between German efficiency on the one hand, and British 
or French efficiency on the other, has reference to national 
interests of immediate concern, a penetrating analysis of 
the nature of intelligence and its relation to efficiency is 
essential to a satisfactory treatment of many other prob- 
lems. Efficiency is now a popular catch-word in the criti- 
cism, not only of public administration, industrial organiza- 
tion, and productive processes, but also of educational pro- 
cedure, where it has even been put forward to measure the 
value of the scientific output of university laboratories. 
Efficiency, its causes and its differentia, is a field of direct 
inquiry within the science of psychology. 

Clear thinking and precise expression are difficult when 
we lack the necessary words to indicate differences which 
we know exist. A vocabulary develops more slowly than 
our apprehension of differences. This is eminently true 
of the science of psychology, which has not as yet been able 
to produce a technical vocabulary that shall be both precise 
and adequate. In the present instance I believe that under 
the term efficiency are indiscriminately grouped two very 
different kinds of human performance. | For the one I pro- 
pose the word competency, for the other I would reserve 
the word efficiency. Dr. Eliot differentiates clearly enough 
the two kinds of performance. ‘Thus he speaks of “ the 
German method of efficiency all the way through industrial 
life—giving instruction and training enough to produce 
the amount of skill needed for the daily task, and then 
enforcing that subjection of the worker which results in 
thorough codrdination and codperation in the complex 
processes of production. The efficiency of the military 
system is obtained in like manner—by thorough training 
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which leads to the instinctive codperation of the individual 
with a mass of his comrades, and to an absolute obedience 
unto death.” Of the ‘‘ freer nations”’ he says, ‘‘ The effi- 
ciency of all these nations is based on a high degree of 
personal initiative and of political and industrial freedom, 
not on the subjection or implicit obedience of the individual, 
but on the energy and good-will in work which result from 
individual freedom, ambition, and initiative.’ ‘This is the 
kind of efficiency that I suggest we now call competency, 
a term which I have chosen after a careful consideration 
of other terms having a similar meaning, such as capability, 
aptness, etc. In one passage Dr. Eliot himself has not 
been able to dispense with the use of this word. In dis- 
cussing the German. system of education and government, 
he tells us that ‘under free governments and in communi- 
ties which have a fair amount of social mobility, the rare 
men are surer to come forward into vigorous action,” and 
continuing, he speaks of these men as “ the men who are 
competent, not only to invent or imagine the thing or the 
method that is next wanted, but to put their inventions into 
practical form, and to make them useful in the actual indus- 
tries of their nations and the world.’”’ Here and elsewhere 
he suggests what is to be my express contention, that com- 
petency will tend to develop and use efficiency, but that 
efficiency does not necessarily produce competency. 


THE PROBLEM 


The issue thus presented is a fundamental problem in 
psychological diagnosis, for the differentia of efficiency, 
competency, and intelligence, inevitably arise and require 
analysis, whenever we carry forward any series of mental © 
tests. For purposes of illustration, let the test be the 
adding of a column of figures. Different persons will add 
up a column of figures with different degrees of accuracy 
and at different rates of speed. After many repetitions of 
the test, most individuals will add a column of figures of 
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equal length with greater accuracy and speed than at the 
first trial. If two individuals, A and B, start with the 
same initial efficiency, measured in terms of accuracy and 
speed, and after an equal number of repetitions attain an 
equal efficiency, A having been given the best instruction 
and training known for acquiring accuracy and speed, and 
B having been left to his own devices, we have some ground 
for diagnosing B as a more competent person than A. B 
has acquired efficiency by the exercise of his own intelligence, 
while A has employed imitation, memory, and perhaps 
other mental faculties, to acquire and use the results of his 
teacher’s knowledge, which itself is a product of the col- 
lective intelligence of the community relating to this special 
problem. The source of efficiency is therefore of diagnostic 
importance if we would interpret the significance of differ- 
ent degrees of efficiency in different persons. 

If I call C more efficient than D, I affirm an efficiency 
difference without expressing any opinion as to the origin of 
this efficiency. We can call machines and persons efficient 
or inefficient, but we do not speak of a machine as compe- 
tent. If, then, I call a person competent after having 
observed some efficient performance of his, I am ascribing 
to him a certain measure of intelligence which is assumed 
to be an active agent in producing his efficiency.” I may 
call him efficient and yet know nothing about his intelligence. 
An efficient person may or may not be intelligent, for even 
stupid persons can be trained to be efficient. In a given 
situation the competent person will probably employ his 
intelligence to acquire efficiency, but on the other hand, 
he might reveal greater intelligence by refusing to become 
efficient. It is not an unusual experience to find in schools 
and elsewhere, individuals who are inefficient in the simpler 
performances of life, and yet competent in fields of higher — 
endeavor. An inefficient college student may show himself 
competent as a lawyer or doctor. An inefficient bank clerk 
may make a competent bank president. An _ inefficient 
junior officer in the army may make a competent command- 
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ing officer. General Grant refused the training of West 
Point, not being able to graduate, but showed his military 
competency in the supreme test of war. The resistance 
which is encountered in the introduction of civil service ex- 
aminations, and of efficiency tests in industrial organiza- 
tions, in schools and colleges, is based to some extent on the 
implicit recognition of this significant distinction. Our 
big industrial plants have just been welded into shape. The 
men at the top, who have performed this task, were com- 
petent men who did the thing themselves. They have com- 
pelled their subordinates to become efficient. We must be 
careful that in compelling efficiency we do not destroy 
natural competency. Who will fill the positions at the top 
in the next generation? Is a path being kept open for 
the competent, though inefficient, person to rise to the top? 
Do German government officials, perhaps even the military 
organization of Germany, suffer from an excess of efh- 
ciency? If the British nation is competent enough, it will 
‘muddle through” again. ‘The efficiency expert, who ob- 
serves the inefficiencies of a none the less competent person, 
forgets that after all the main issue is the accomplished 
result, and the muddler who just gets through may count 
for as much as the best exponent of the specialized efficien- 
cies. 

The uses to which words are limited in ordinary lan- 
guage often reveal subtle differences in meaning, which are 
obscured by their definitions, for the definition is a formula, 
and in language as well as in science the proper formula 
can be developed only after observation and analysis. We 
speak of an efficient accountant or even an efficient teacher, 
but we do not speak of an efficient poet, unless it might be 
the poet laureate, whose function it is to produce poems to 
order. We do not call an artist efficient, although we may 
perhaps speak of an efficient illustrator. We do not char- 
acterize a great composer as an efficient musician. This 
limitation in the use of the term efficiency bears witness to 
the fact that production is an art as well as a science. We 
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can and do analyze complex human behavior into simple 
elementary performances, and we measure the efficiency of 
these performances. When we discover and measure the 
efficiency of a performance, we rightly diagnose the per- 
former as efficient, but if we go further and diagnose the 
performer as competent, or grant him intelligence, perhaps 
even ‘‘ genius,’ we do something more than discover or 
measure the efficiency of his performance. We interpret 
the performance as a manifestation of intelligence. 

Suppose we set out to test a class of children, and employ 
for the purpose some problems in arithmetic. Certain 
members of the class solve the problems, others do not. 
If the problems were designed to test the elementary op- 
erations of addition, subtraction, multiplication, and divi- 
sion, and the children are, say, in the seventh or eighth grade 
of public school, however much the children may be shown 
to differ in efficiency, the resultant efficiencies will not serve 
to indicate differences of intelligence. If the problems, 
however, are sufficiently difficult, especially if they require 
the pupils to employ their knowledge of the elementary 
processes in some new field of application, we may be able 
to interpret differences in the performances of the children 
as differences of intelligence. Take two different children 
—the same test with identical results may reveal the intel- 
ligence of one child, and yet tell us nothing about the intel- 
ligence of the other. A three year old child may play with 
blocks in such a way as to reveal the fact that he has been 
endowed by nature with intelligence. A lecturer may talk 
for an hour and display little or no intelligence. We see a 
chimpanzee sit down at table, eat and drink, ride a bicycle, 
use a key to unlock a door, and we marvel at the animal’s 
intelligence. Do we really observe the intelligence of a 
child or animal? As a matter of fact we observe it no 
more than we feel some one else’s pain. 

It is all a matter of interpreting behavior, or using the 
seen performance to diagnose an unseen quality of the per- 
former. ‘The only intelligence of which you can be directly 
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aware when you observe the performance of another, is 
yourown intelligence. In observing and interpreting a 
child’s performance, you doubtless believe that you are 
exercising this intelligence. What you think of your own 
intelligence is as liable to error as what you think of the 
child’s performance. Your opinion of yourself and of 
your intelligence may be subjected to diagnostic criticism; 
your opinion may reveal intelligence or not, for your inter- 
pretation of your own or another’s performance is also a 
performance. We have a natural predilection to impute 
intelligence to ourselves and to think that our actions flow 
from this. The timid woman who fears a thunderstorm 
and shuts the window and then gets beneath the feather- 
bed, interprets her performance in terms of intelligence. 
She says that she is afraid of the lightning, although careful 
observation shows that her real fear comes more from the 
noise of the thunder. She says that she shuts the window 
because a draught may carry the lightning in, and that a 
feather-bed is a nonconductor. No amount of scientific 
explanation will assist her in overcoming her fear. Offer 
her statistics which demonstrate that she stands a greater 
chance of being killed every time she takes a train than she 
does during a particular thunderstorm, and your dissertation 
will leave her cold. She is wrong in interpreting her be- 
havior in terms of intelligence. It should be interpreted in 
terms of instinctive and emotional reactions. 

What do we observe in a performance which causes us 
to call the performer intelligent, to look upon his perform- 
ance as in part at least due to his intelligence? In unfold- 
ing my analysis of what we mean by intelligence, I find it 
necessary first to distinguish between intelligence Jevels and 
intelligence grades. For example, we speak of a chim- 
panzee as being more intelligent than a sheep, but less in- 
telligent than a human being. We distinguish the intelli- 
gence of an imbecile from the intelligence of a normal child. 
We are all agreed that in some sense of the word, a normal 
child has less intelligence than a normal adult, and that a 
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savage differs in intelligence from a man of science. In all 
the cases just enumerated, we are distinguishing intelligence 
levels, which are determined by the average day in and day 
out performances.* When, however, I say of my college 
students that one is more intelligent than another, I am 
employing the term intelligence in an entirely different sense. 
Intelligence differences in this sense of the word I propose 
to call intelligence grades, and I measure or estimate the 
grade of intelligence from something I observe in the per- 
formance, as this is related to something which is not 
observed, but which I affirm to exist in the performer. In- 
telligence in this sense I define as the ability of the indi- 
vidual to solve what for him is a new problem. 

Before I proceed to consider what I mean by the words, 
“what for him is a new problem,” let me point out certain 
unjustifiable uses of the word intelligence. Psychology is. 
a science of behavior, but not of all behavior. It does not, 
for example, concern itself with the behavior of plants, but 
only with those performances for whose adequate explana- 
tion we are compelled to posit the existence of conscious 
states like pain, sensations of color, esthetic feelings, emo- 
tions, thoughts, and ideas. These conscious states are not 
merely posited as existing entities, but in many cases are 
assumed to be causes or active agents in the production of 
behavior, as when I say my friend struck me because he 
was angry, or the child cries because he wants his dinner. 
Science calls this kind of explanation teleological, and there 
has always been a tendency in science to unify the diversity 
of conscious states in a single teleological concept. At 
one time this is psyche, from which we get our words psychic 
and psychological. At another time it is mind, from which 
we get such words as mental and mentality. At another 
time it is reason, as when we say that man does by reason 
what the animal does by instinct. At another time it is the 
understanding, or memory; and now the current fashion in 
psychological terminology shifts to the word intelligence. 
When, for example, a psychologist entitles his course of 
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lectures, ‘‘ Non-conscious Factors in Intelligence,’ and con- 
siders under this caption such topics as ‘‘ The Simpler Ex- 
pressions of Intelligence, Memory and Sensorial Functions,” 
or “ More Complex Forms of Control, Reasoning and its 
Components,” or again ‘‘ Language,” and “ Inherited Ex- 
pressions of Intelligence,” he appears to be using the word 
intelligence to mean what others have meant by conscious- 
ness or mind. Entitled “The Non-conscious Factors of 
Consciousness,’ the course would appear what it really is, 
a conservative treatment of a familiar theme in physiologi- 
cal psychology. The touch of fresh paint to the old sign 
board is the word intelligence, which today is the central 
problem in clinical psychology. ‘This problem is not di- 
rectly concerned with consciousness at all, but with the 
analysis and abstraction of a particular quality of behavior, 
to which quality I would eae the meaning of the word by 
precise definition. 

Precision of thought will never be reached in psychology 
if intelligence as a term is thus confused with mind or con- 
sciousness. Nor can we omit to discriminate between in- 
telligence and intellect. ‘The learned man, the university 
professor, exercises his intelligence almost exclusively within 
the intellectual sphere. Consequently, he likes to measure 
intelligence in terms of intellectual activity. It may or may 
not be true that the highest grades of intelligence are re- 
vealed only in the intellectual sphere, but it is important to 
distinguish one thing from the other, and to recognize the 
possibility that a man or a child may be intelligent without 
being at all intellectual. When, therefore, a recent writer 
says of universities that they are “ the very citadels of in- 
telligence, the guardians in trust of the higher intellectual 
life of our nation,” he apparently considers the sphere of 
intelligence to be co-extensive with that of the intellect. 
If he is employing intelligence in the sense in which I define 
it, his statement is false. I do not believe that universities 
are any more citadels of intelligence than is Congress, or the 
board of directors of some large corporation. The mem- 
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bers of a college faculty are, it is true, guardians of the 
higher intellectual life. “The performance level at which 
they manifest their intelligence is higher than the perform- 
ance level of, say, the students whom they teach, but I 
should look with despair upon my task of instructing col- 
lege students, if I did not think that even the freshman class 
contained more than one student of greater intelligence 
than fifty per cent of the college faculty. I could entertain 
no hope for the future of this country, if I did not think 
that just as intelligent young men go into the industries as 
go to college. 

Again, we must avoid using the term intelligence when we 
mean reason or the understanding. Reasoning is only one 
kind of performance, the material being facts. Intelligence 
is not exclusively a manifestation of the reasoning process, 
although reasoning, like every other kind of performance, 
may be employed to grade intelligence. Understanding is 
also a specialized performance, a prerequisite for which is 
a stock of information. If I read you a difficult passage, 
let us say, in psychology, and discover that you have not 
understood it, I do not necessarily obtain any information 
as: to your intelligence. I may have read the passage in 
Russian, and you may not have learned Russian, and if I 
read it in English you may not have studied psychology. I 
may indeed use your understanding of a passage to ascer- 
tain the grade of your intelligence, but I must make my 
selection with reference to your level of acquired informa- 
tion and accomplishments. The only way in which you can 
manifest intelligence in understanding, or in reasoning, or 
in the intellectual field, or in business, or as a college stu- 
dent, or as a school child, is from a relation which must 
be established between the result of the test, that is to say, 
the solution of some problems which are set you, and your 
momentary level of information and training. A particu- 
lar problem may serve as a test of your intelligence once. 
If you are very intelligent and have also a good memory, it 
will rarely serve its purpose a second time, for as I have 
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said, intelligence is the ability of an individual to solve what 
for him is a new problem. 

The mere solving of problems, then, is not the criterion 
of intelligence. Take a college class in some subject, let 
us say, psychology. I teach this class for a year, and at 
the end of the year I employ a test, i.e. an examination paper 
consisting of a number of questions or problems which the 
student is required to solve. ‘Those who give a certain 
proportion of correct answers, that is to say, solve a certain 
proportion of the problems, I pass. Have I any informa- 
tion as to whether the students passed have advanced in 
grade of intelligence during the year? They may have 
entered my class with a certain ability to solve new prob- 
lems. They may leave me with the same ability to solve 
what are for them new problems. [I shall have taught 
them during the year—such is my pedagogical optimism— 
to solve more problems than they could have solved at the 
beginning, but all I can learn from the ordinary examina- 
tion is that they have retained certain quantities of infor- 
mation and been trained to employ the proper methods of 
solving problems. In one sense of the word, I suppose I 
may be said to have increased their intelligence. I have 
raised their intelligence level, more specifically their infor- 
mation and training level—their intellectual level if you 
please—but in my terminology their performance level. A 
college graduate should have a higher performance level 
than a high school student. Every college professor 
should have a higher level than any college student, but it 
would be foolish to say that every college professor has a 
higher grade of intelligence than any college student, or 
that every college student has a higher grade of intelligence 
than any high school pupil, or that every high school pupil 
has a higher grade of intelligence than any elementary 
pupil. There is no proof that grade of intelligence is in- 
creased by education, but the level of performance is un- 
doubtedly raised by education. As a matter of fact, I do 
not know how to compare grades of intelligence in indi- 
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viduals who differ greatly in performance level. How, 
for example, does the grade of intelligence of a college 
professor compare with the grade of intelligence of a chim- 
panzee? If intelligence is, as I have defined it, the ability 
of the individual to solve what for him is a new problem, 
it is conceivable that a particular chimpanzee at his level 
may exhibit a higher grade of intelligence than a particular 
college professor at his level. Your performance level is 
doubtless higher than your butler’s, if you have one. But 
do not rashly boast of your superior intelligence before it 
has been put to a real test. Remember the “ Admirable 
Crichton’! 


DIAGNOSTICS 


A performance level is defined by the average day in and 
day out performances of an individual or group of indi- 
viduals. ‘To define this level it may or may not be neces- 
sary for us to study individuals over a protracted period 
of time. ‘The performance level of the chimpanzee can be 
precisely distinguished from the performance level of the 
human being. ‘The one possesses articulate language, and 
the other does not. But the performance level of the chim- 
panzee cannot be distinguished in detail from that of the 
gorilla or the orang-outang, because the behavior of these 
animals has not been sufficiently studied. ‘The performance 
levels of feeble-minded and of normal children can be ade- 
quately stated for many scientific purposes. There exist 
recognized groupings of feeble-minded children, classified 
with reference to their performance levels, such as morons, 
imbeciles, and idiots, and among normal children, the so- 
called mental age levels of children of five, eight, ten, 
twelve, and fifteen years. In defining the differences of 
level which are due to education, the ability to read, write, 
and cipher, separates the level of the illiterate from levels 
which lie above. 

When differences can be arranged in a series of grades 
or levels, we establish a scale. The use of such terms as 
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more or less, greater or less, higher or lower, implies that 
we have a scale and that the component grades and levels 
can be measured, or more or less acurately estimated. 
When grades of intelligence and levels of performance are 
confused with one another, it is assumed that both may be 
graded on one and the same scale. If I am right in recog- 
nizing that there is a distinction between grades of intelli- 
gence and levels of performance, then it follows that at least 
two scales are necessary. I propose to show that we need 
twelve scales in order to arrange in graded series all the 
differences in behavior under consideration. I shall first 
define the eight scales of performance level. 

There are two growth scales of performance level: (1) 
the species scale; (2) the age scale. 

When we say that a chimpanzee is more intelligent than 
a sheep but less intelligent than a human being, intelligence 
here means only relative complexity, variety, and number 
of the daily performances of these three species of animal. 
At the highest points on the species scale stand the various 
sub-species of human beings. Below man is the chimpanzee 
or gorilla, and immediately below this level the orang will 
probably be placed. Far below these range the horse, the 
cow, the sheep, the ant, the bee. Students of animal be- 
havior will in time establish the relative position of all 
animals on the species scale. 

An entirely different series of performance levels is ob- 
tained from the behavior of the infant, the child, the adol- 
escent, the adult, and at the end of the series, the senile. 
This series of performance levels constitutes the age scale. 
The result of a Binet test is to assign a child his position 
on the age scale. This is called his ‘mental age.” It 
gives no clue as to the grade of a child’s intelligence, al- 
though an experienced observer may estimate it from his 
behavior in solving some of the tests. 

There are two sex scales of performance level: (1) the 
scale of masculinity; (2) the scale of femininity. 


365 


CLINICAL PSYCHOLOGY 


We speak of the manly man and the womanly woman, 
of effeminate men and of masculine women. Exactly what 
is meant by these terms, and whether performances have a 
sex quality or not, I confess I do not know. Nevertheless, 
we must take cognizance of the fact that feminism, mean- 
ing effeminacy, is a not infrequent clinical diagnosis. ‘The 
two sex scales range from a zero point. to the maximum of 
male and female sex characters. Most men and women 
will be assigned a position on both scales. ‘The ordinary 
man will have, let us say, 95 per cent or less of masculinity 
and 5 per cent or more of femininity, and the ordinary 
woman will have 95 per cent or less of femininity and 5 per 
cent or more of masculinity. The diagnosis of feminism 
in the case of a man, means that we assign him relatively 
a lower position on the scale of masculinity, and a higher 
position on the scale of femininity. The value of these 
scales in clinical diagnosis lies in the fact that they enable us 
to make clear what we mean by feminism, and to distinguish 
it from infantilism. Thus it is a matter of common belief 
that women frequently manifest a high degree of infanti- 
lism. Infantilism means a lower position on the age scale 
of performance than the actual age would lead us to ex- 
pect. It has no necessary connection with either femininity 
or masculinity. Infantilism is seldom diagnosed in the 
case of a man, for the simple reason that when it is dis- 
covered in the male, it is called feminism. The perform- 
ances of a male may exhibit either infantilism or feminism, 
both or neither; the performances of a female, either in- 
fantilism or masculinism, both or neither. 

There are two culture scales of performance level: (1) 
the civilization scale; (2) the education scale. 

At the lowest point of the civilization scale stands primi- 
tive man; at a higher level, the existing savage races; next 
in rank the barbarian, and then the civilized races, nations, 
social classes, and families, in the order that our prejudice 
or the results of investigation may place them. At the top 
stands the German nation— in its own estimation. The 
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civilization scale measures the effect of the organized social 
environment into which the individual is born and in which 
heisreared. Itisthe Kultur scale. If there are biological 
differences of race and family stock, these will be repre- 
sented on the species scale. Germans may place the Ger- 
man race at the top of the species scale, even as they place 
their Kultur at the top of the civilization scale. 

At the lowest level of the education scale stand the il- 
literate. The performances called reading, writing, and 
arithmetic, are at a very significant point on this scale. 
Another significant point is that which marks the level 
attained by the eighth grade pupil of the elementary school 
system, or by the laborer who in addition to the three R’s 
has acquired some training in a trade. A higher point on 
the scale indicates the level of the high school graduate, 
and at the same level I think we must place the business 
man who has not been to high school but who has obtained 
some measure of information and training in his special 
occupation. At this level we may also place the skilled 
mechanic. A higher point on the scale indicates the level 
of the college graduate, and not to be distinguished from 
him in level is the professional man and the man of fairly 
large business affairs. Near the top of the scale will come 
those whose accomplishments rest upon a lifetime of edu- 
cation and training, i.e. men of science, statesmen, and the 
foremost representatives of every art.* 

There are two normality scales: (1) the deficiency scale; 
(2) the insanity scale. 

At the lowest point on the deficiency scale must be placed 
the idiot, above him the imbecile, and then the moron at 
the level which separates the imbecile, who is clearly sub- 
normal, from the normal. ‘The insanity scale, proceeding 
from the normal, passes through those whom we call un- 
balanced, borderline types, to those who are clearly insane. 

The significant levels in both these scales are determined 
by social behavior. ‘The line between the normal and the 
feeble-minded child is not drawn with reference to grade 
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of intelligence. Feeble-minded children are those whose 
performances indicate the necessity of a peculiar social 
treatment, namely segregation. [hey doubtless have de- 
ficient intelligence, but this is not the reason why they are 
placed in institutions. They must be segregated because 
they cannot be educated with other children or safely 
granted an equal measure of independent action in associa- 
tion with other children. Most normal children will mani- 
fest deficiency in some performances. ‘The level of the 
normal child will be an average of many performances, in 
some of which he will be normal and in others subnormal. 
An average of sufficiency in performance establishes nor- 
mality, as an average of deficiency establishes subnormality. 
The normality point on the scale can be defined only as the 
average performance level of all the children who remain 
in the ordinary social environment. 

The level of those we call normal is therefore to be 
distinguished from the level of those we call subnormal, 
by a patho-social criterion. On the insanity scale also, at 
a point which indicates the level of those we call unbal- 
anced, we distinguish by a patho-social criterion those who 
lie nearer the normality level from those who lie nearer the 
level of maximum insanity. ‘The insane are placed in in- 
stitutions, not because they have insane ideas—for many 
persons whom we call normal have insane ideas—but be- 
cause their performances render them dangerous to them- 
selves or a menace to society. 

I have called these scales normality scales rather than 
abnormality scales, because the study of the feeble-minded 
and the insane, whereby we establish different degrees of 
abnormality, is of less concern to the science of psychology 
than the study of so-called normal individuals. For in- 
stance, we would like to know how many deficiencies an 
individual may exhibit and how unbalanced he may be, and 
yet pass for normal.® 

If the diagnostician will bear in mind that each of the 
several performance scales represents a different series of 
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facts, he will avoid some interpretations of behavior which 
give rise to misunderstanding and confusion. The Binet 
testers assume not only that they are testing intelligence, 
in which assumption they are mistaken, but also that they 
can employ one and the same test in order to distinguish the 
feeble-minded from the normal child, and to distinguish 
the ten year old child, whose mental age is eight, from the 
ten years old child whose mental age is ten. Feeble-mind- 
edness is not backwardness, although the feeble-minded 
child is undoubtedly backward. A ten year old feeble- 
minded child, who has a ‘“‘ mental age”’ of six years is not 
at all like a normal child of six. ‘The diagnosis of feeble- 
mindedness will be based upon more than the mere fact of 
four years’ retardation. The performances of the feeble- 
minded are qualitatively and quantitatively different from 
the performances of normal children. Every child, normal 
or feeble-minded, can be assigned a level on both the age 
scale and the deficiency scale. ‘The deficiency scale cannot 
be superimposed upon the age scale to make a single scale. 

By comparing mental age with actual or chronological 
age we derive such diagnostic categories as infantilism and 
precocity. ‘The terms backwardness and retardation also 
are employed with reference to the age scale, although 
backwardness in my judgment should be used only: with 
reference to the education scale. When the Binet tests 
are adversely criticized on the score that they favor those 
children who have been well trained at school, we see the 
necessity of clearing up the current confusion in the use of 
the terms retardation and backwardness. ‘The Binet tests 
may indeed serve to indicate a retarded or arrested growth 
process, but on the other hand, they may indicate only 
backwardness in education. ‘The terms retardation and 
arrested development came into the literature as the result 
of a partial and perhaps mistaken explanation of the cause 
of feeble-mindedness. Itard and Seguin, in effect, placed 
the feeble-minded on the species scale below the human 
being, or at least below what was assumed to be the highest 


369 


CLINICAL PSYCHOLOGY 


biological type of human being, the Caucasian. ‘Thus were 
secured such diagnostic categories as the mongolian, the 
aztec, etc., of which but one survives today, and even the 
term mongolian has been stripped of all etiological refer- 
ence to that race. Atavism is a diagnostic category which 
has reference to the species scale, for an atavistic trait is 
one that characterizes the behavior of a species lower on 
the scale than the more highly evoluted modern man. 
Primitivism on the other hand has reference to the civili- 
zation scale, and indicates performances standing at a low 
level on this scale, i.e. the behavior of men in less highly 
organized social environments than ours. Infantilism has 
reference to the age scale, and backwardness to the educa- 
tion scale, although the latter term is commonly employed 
to refer to the age scale, for which reason I have found 
it necessary to define it more precisely as pedagogical 
backwardness. A feeble-minded person may exhibit ata- 
vism, primitivism, infantilism, and pedagogical backward- 
ness, but his feeble-mindedness is not to be diagnosed from 
this symptom complex but only by employing the patho-so- 
cial criterion to measure the sufficiency or deficiency of his 
behavior. ‘The terms retardation and arrested develop- 
ment have a general signification. Retarded or arrested 
development, referred to the species scale, is atavism; re- 
ferred to the age scale, it is infantilism; to the civilization 
scale, primitivism; and to the education scale, backwardness. 

There are two scales for grading intelligence: (1) the 
invention scale; (2) the resource scale. 

I have defined intelligence as the ability of an individual 
to solve what for him is a new problem. A problem must 
be solved, and it must be new. In the relative newness of 
the problem for each individual will reside its relative dif- 
ficulty. The more difficult the problem the greater origi-: 
nality will be required for its solution. A given test may 
present no difficulties at all, for the way to solve the prob- 
lem may already have been learned. On the other hand, 
the test may provide a problem too far above or otherwise 
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too remote from the individual’s performance level. A 
problem which is new may consequently not be a problem 
at all, as if we should employ a problem in algebra to test 
a person who does not know algebra, or should test an 
animal with a puzzle box which provides conditions for 
which his performance level is not at all adjusted. We can- 
not test the intelligence of a horse by requiring it to climb 
trees. The ability to solve a new problem is invention. 
It is a creative act. The invention scale measures the de- 
gree of originality displayed in producing a required result. 

Invention may be limited to a single field, or be mani- 
fested in many fields. Whenever intelligence is tested, it 
can be tested in only one field at a time, in a problem of 
arithmetic, let us say, or in business, or in writing a poem, 
or in delivering an address. General intelligence cannot 
be tested. It may be inferred from the particular resource 
tested, or from the variety of invention displayed in solving 
a number of problems. ‘The generalness of intelligence is 
measured by the number of resources through which the 
individual manifests his invention. The grade of intelli- 
gence, therefore, is not to be measured on a single scale. 
We cannot call anyone intelligent whose invention is limited 
toa single resource. The scale which measures the general- 
ness of intelligence or its range of distribution I call the 
resource scale. A line representing intelligence differences 
increasing from lower to higher intelligence will be deter- 
mined by two coefficients, the one on a scale of invention 
grades, and the other on a scale of resource grades. 

Men of great intelligence are not distinguished from men 
of small intelligence by possessing more or less of a single 
unit character, i.e. intelligence, but by virtue of the fact that 
their performances indicate a high degree of invention 
combined with a high degree of resourcefulness. ‘These 
scales have been in practical use for a long time. When 
Mr. Gosse inquires whether America has produced a poet 
equal to the twelve greatest English poets, he decides that 
Edgar Allan Poe alone has a claim to this rank, but he 
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finally excludes him on the ground “‘ that his song has but 
one motive, sorrow for the irrecoverable dead.’ Never- 
theless he admits that within the range of this one motive 
Poe’s invention is creative genius of the first rank. Aris- 
totle, Plato, Leonardo da Vinci, Goethe, are examples of 
an intelligence which ranks high, both in invention and 
resourcefulness. 

There are two scales for grading proficiency: (1) the 
efficiency scale; (2) the operation scale. 

Mr. Courtis has contributed results of great value to the 
scientific treatment of efficiency, because he has so clearly 
distinguished between the efficiency of an elementary opera- 
tion in arithmetic, such as addition, subtraction, multiplica- 
tion, and division, and the number of operations which are 
involved in solving problems. He shows us that a child 
may have a high grade of efficiency in addition but a low 
grade of efficiency in subtraction. The proficiency of the 
pupil in arithmetic rests upon his knowing an adequate 
number of operations and having acquired an adequate ef- 
ficiency in each operation. He suggests that an operation 
may be made too efficient, for the number of operations 
will decrease, becoming ultimately less than adequate, if 
an effort is made to acquire an excessive, 7.e. more than 
adequate, grade of efficiency in any one operation. E/fh- 
ciency is a scientific term, and should be reserved in scientific 
discussion for a single use. Efficiency in arithmetic is to 
be measured in terms of the accuracy and speed with which 
- each specific and component operation is carried on. ‘The 
great problem in education, therefore, is not merely to 
increase the grade of efficiency of the pupils and of the 
school system, but also to increase the number of efficien- 
cies. We should grade efficiency on a single scale, the 
scale of efficiency, and distinguish this from every other 
scale, especially the operation scale. If we wish to grade 
individuals with respect to efficiency combined with the 
number of operations, we need a separate term for this com- 
plex, for which I propose the word proficiency. It is al- 
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ready in common usage, and science should attempt to be 
at least as discriminating as the man inthe street. Training 
schools give certificates of proficiency. I do not happen 
to know of any training school which gives a certificate of 
efficiency. 

When I restrict the term efficiency to a single phase or 
element of an operation, I do not:mean that efficiency is 
unimportant, but that invention, and resourcefulness, and 
the number of operations, are also important, and in some 
cases may be even more important than efficiency. Which 
may happen to be most important for an individual or na- 
tion to acquire will depend upon the circumstances and 
conditions of the moment. Until I have looked into the 
matter I cannot tell whether it would be more important 
for me to develop efficiency in a particular student or to 
extend the number of his operations, to strive to encourage 
the development of creative originality or to add to the 
number of his possible resources. ‘The nations are strug- 
gling blindly forward. What may be most important for 
the development of each nation—to strive for efficiency, 
or to encourage invention—who can tell? I only know 
that for science the immediate task is to study and measure 
efficiency. Science must begin with elementary processes. 
It must learn how to measure by measuring first what can 
be measured. Efficiency may be measured with some pre- 
cision. Intelligence grades and performance levels can only 
be approximately estimated. 

To one who has followed my analysis with understanding, 
it will be evident that most so-called intelligence tests are 
not tests of intelligence at all. Some of them are tests of 
efficiency, while others afford data for establishing a differ- 
ential diagnosis with respect to the species or the age level, 
the deficiency or the insanity level, or the education level. 
No one has devised as yet a satisfactory test of intelligence. 
Intelligence differences are based upon estimates, which are 
for the most part as crude as popular estimates of civiliza- 
tion level.® 
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APPLICATION. 


Dr. Eliot speaks with admiration of the “ wonderful 


eficiency ’’ of the Germans. They have conceived and car- 
ried forward a policy in government, industry, and military 
organization, whose aim has been the acquisition of eff- 
ciency in a large number of operations. Have they neg- 
lected to include all the essential operations? ‘“‘If we 
include in the definition of military efficiency the manage- 
ment of supporting industries,” as well as other operations 
enumerated by him, the outcome of the war—victory for 
the Allies—will, according to Dr. Eliot, demonstrate that 
“German efficiency” is inferior to “ British and French 
efficiency.” Why not admit the Germans are more efficient 
whether they win or lose? If Dr. Eliot means that victory 
for the Allies will prove that the Germans have neglected 
to acquire efficiency in some essential operations, he would 
have clarified his argument if he had used some term like 
proficiency to indicate the combination of efficiency with the 
number of operations concerned. ‘The outcome of the war 
may prove German proficiency inferior to British and 
French proficiency, but it cannot show Germany’s efficiency 
to be inferior to what it really is. It may indeed be ques- 
tioned whether the Germans have not developed efficiency 
beyond the point where it has maximum effectiveness. 

If grades of efficiency can be measured on an efficiency 
scale, then the terms higher and lower should be restricted 
to mean relative position on this scale. Greater care in the 
use of these terms would remove a possible source of mis- 
understanding—as when in his final paragraph Dr. Eliot 
concludes that for the “ highest efficiency ” both discipline 
and codperation should be consented to in liberty. We 
discover from other portions of Dr. Eliot’s discussion that 
he does in fact believe the Germans have omitted some 
essential operations from the total number of operations in 
which they have already acquired efficiency. Throughout 
the discussion, however, he confuses higher and lower, 
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which indicate relative grades on the efficiency scale, with 
greater and less importance, which refer to facts and con- 
ditions other than mere efficiency. Efficiency is not the only 
desideratum for the successful ventures of a nation or indi- 
vidual. ‘To arrive at a sound conclusion as to whether one 
Operation is more important than another involves issues 
of fact and theory, which I can barely touch upon in this 
article. | 

We are apt to consider that operations are more impor- 
tant when they are complex than when they are simple or 
elementary. ‘Take for example, arithmetic. Everyone 
will admit that the child who can add or subtract with a 
satisfactory efficiency has taken only the first step toward 
learning how to employ arithmetic in his daily life. He 
must next learn how to use these elementary operations in 
solving problems, employing for the purpose not only his 
acquired proficiency in arithmetic but also the reasoning 
faculty. In time it may be possible for psychology to 
analyze the complex processes of reasoning into simple 
operations, and thus place us in a position to measure their 
eficiency. At the present moment, however, a child’s ef- 
ficiency and reasoning cannot be measured so as to be com- 
pared on equal terms with his efficiency in the elementary 
operations. We must be able to do this before we can 
arrive at a precise estimate of the relative importance of 
reasoning and ciphering as elements in an education. 

Another difficulty in estimating relative importance arises 
from lack of agreement as to the purpose or aim of a proc- 
ess, such for example, as the educational development of an 
individual or the progress of a race or nation. ‘The value, 
and hence the importance, of an operation, is determined 
with reference to the conceived end or object of the total 
process. We often raise the question whether vision or 
audition is the more important sense. ‘This question can 
be debated because vision and audition are of nearly equal 
complexity, and the purposes which these two senses serve 
are sufficiently alike to allow us to estimate their relative 
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value. When, however, we ask which is the more impor- 
tant, the sense of vision or the sense of hunger, we have 
asked a question very difficult to answer, because vision 1s 
a complex of many different processes and hunger is an 
elementary sensation. When we inquire, to what end?— 
the difficulty is increased, because vision would seem to have 
greater value than hunger in our daily affairs, and yet as a 
matter of fact children born blind are easily reared to a 
fairly normal adult age, while chlidren born without the 
sense of hunger would probably die in infancy. For these 
and other reasons, I think that questions of relative im- 
portance will remain for a long time matters of opinion 
rather than problems in scientific measurement. 

Dr. Eliot’s “ highest efficiency,” by which he means the 
efiiciency of the more complex and socially important oper- — 
ations, rests upon intelligence, will, and moral purpose. 
Thus he considers a volunteer soldier more effective than 
a conscript, ‘‘ because he has more personal initiative, more 
power of independent action, more sense of individual re- 
sponsibility.”’ ‘‘ Personal initiative’ is will. ‘‘ Independ- 
ent action”’ is a product of intelligence and will. ‘“ Indi- 
vidual responsibility ’’ is a moral quality. ‘The part which 
intelligence plays in developing proficiency concerns my pres- 
ent discussion more directly than the will or differences in 
moral quality. In Dr. Eliot’s estimation intelligence is a 
“power in free institutions which leads to efficiency.” 
“Germany,” he says, “has adopted, adapted, and used 
with great skill all the inventions of the free nations.” 
The German has seen that applied science makes for efh- 
ciency, and he has taken and used whatever he found wher- 
ever he found it. He has therefore developed efficiency 
in a large number of important operations, displaying — 
thereby his ‘ will to efficiency,” and that modicum of in- 
telligence which is necessary for gaining information, and 
for adopting and adapting methods. ‘ Under free goy- 
ernments,’ however, and ‘‘in communities which have a 
fair amount of social mobility, the rare men are surer to 
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come forward into vigorous action—the men who are com- 
petent, not only to invent or imagine the thing or the method 
that is next wanted, but to put their inventions into practical 
form and to make them useful in actual industries of their 
nations and the world.’”’ ‘The issue with respect to intel- 
ligence is clearly and justly presented by Dr. Eliot, but when 
he goes on to assert that free institutions may also be ex- 
pected to develop greater efficiency in industry and in gov- 
ernmental administration than autocratic governments, in 
my opinion he seeks to prove too much. Let us give the 
German nation its due, and grant the German more efh- 
ciency in a larger number of operations and a greater will 
to efficiency. We come then to Dr. Eliot’s real argument, 
which is that autocratic nations are neither so inventive nor 
so resourceful as the freer nations. ‘The development of 
individuals and nations, and I may add of science also, 
proceeds along two entirely different paths. One is the 
road to greater efficiency in an even larger number of opera- 
tions. The other leads to greater productive originality 
in an ever expanding field of resources. If the two paths 
are conceived to be parallel like the tracks of a railroad, 
we shall make the most progress under ordinary conditions 
by keeping on both tracks. An invention, or a new idea, 
a new hypothesis or discovery in science, however, may 
suddenly make all the old operations and their efficiencies 
unnecessary. The man who cut the Gordian knot made 
efficiency in untying knots superfluous. ‘The submarine may 
send the superefficient dreadnought to the scrap heap. At 
moments when new” inventions are being offered, our very 
efficiencies may make us less effective. For example, psy- 
chology as a science is just now at this stage of development. 
The theories and methods which underlie my treatment of 
the subject matter of this article, and which are leading 
many to define psychology as a science of behavior, find some 
efficient psychologists unable to adjust themselves to these 
inventions. Their very efficiency holds them fast to the 
old operations and unfortunately empowers them to block 
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the progress of the science, placed as many of them are at 
points of vantage in institutions of learning. Our estimate 
of the relative merits of scientific men changes as time 
enables us better to distinguish the relative value of efficien- 
cies and inventions. At the moment, Wundt is justly ac- 
knowledged to be the greatest living psychologist. He be- 
longs to the new school, and yet he was trained in the old; 
his monumental work is characterized more by persevering 
efficiency than by creative originality. He has employed 
many resources and shown the highest proficiency, but sel- 
dom in his work do we see the invention which leaps up to 
us from every page of William James. In Fechner, the 
Germans have produced a scientific intelligence of the first 
rank in psychology. ‘The influence of Fechner’s invention 
upon the science already transcends the influence of Wundt, 
whose greatness lies in the skill with which he has elabor- 
ated and diffused the ideas of Fechner and other men. 
Darwin and Galton have done more to determine the char- 
acter of modern psychology than Helmholtz. 

From many fields of art and science Dr. Eliot gathers the 
data from which he justly concludes that the British and 
French exceed the Germans in creative originality. I 
agree also with Dr. Eliot’s opinion that this more produc- 
tive and resourceful intelligence of the British and French 
is due to greater political freedom and greater freedom in 
education. I cannot, however, believe that it is Germany’s 
very efficiency in education, “‘ which has prevented the last 
two generations of Germans from knowing anything about 
freedom.” Heine said the French loved liberty like a mis- 
tress, the English loved her like a wife, but the Germans, 
like a grandmother. Even though Germans have not cared 
for freedom, we need not follow Dr. Eliot in denying them 
nearly all of the elements of national greatness. The Ger- 
mans recognize the value of efficiency in all individual and 
collective activities, and seek to acquire it through disci- 
pline. If efficiency is worth while, then discipline in edu- 
cation, in industry, and in social life, is worth while. So 
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far as efficiency is concerned, it probably makes no difference 
whether discipline originates from without or from within. 
Intelligence, however, does not come from without. It is 
a congenital endowment of the individual or race. I cannot 
make my students more intelligent; I can only present my 
subject in a manner calculated to exercise the intelligence of 
which they are possessed. On the other hand, I may pre- 
sent my material in a way which will restrict the free play 
of their intelligence in invention. By insisting too much 
upon external discipline, training in method, and the ac- 
quisition of information, the conditions may be provided— 
perhaps are provided in school, high school, and college— 
which eventuate in the atrophy of intelligence through dis- 
use. We cannot give a child eye-sight if he is blind, but 
we can destroy his vision if he has it. 

‘A man will develop greater mental capacity and greater 
force with freedom than without,” says Dr. Eliot. If he 
means by “ greater mental capacity,” greater intelligence, 
I can agree with him; but if he means by “ greater mental 
capacity,” greater efficiency in a larger number of opera- 
tions, I cannot agree with him. A measure of freedom 
is a necessary condition for the full exercise of intelligence, 
and I believe with Dr. Eliot that intelligence may be ex- 
pected to develop both resources and efficiencies. Whether, 
as a matter of fact, intelligence or external discipline will 
develop the larger number of resources and efficiencies, can 
only be determined after an adequate test. The least 
known element in Dr. Eliot’s problem is will. The Ger- 
mans recognize the supreme importance of will. ‘They 
even think the “ will to victory ” will bring victory. They 
may be asking too much of the “ will to victory,” but cer- 
tainly the “‘ will to efficiency ” will bring efficiency, and that, 
too, without calling for a high grade of intelligence. JI am 
not prepared to analyze the will as I have attempted to 
analyze intelligence, but we can at least distinguish two 
contrasting modes of developing will through discipline: 
the one is freedom, the other is constraint. ‘The British 
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and French cry for individual and collective freedom; the 
Germans demand constraint. The antagonistic forces 
which may be employed to develop will, are not freedom 
and discipline, but freedom and constraint, for the proxi- 
mate object of all training of the will is self-discipline. It 
may be secured by constraint from without, as when we 
compel the obedience of a child and train him to modes of 
behavior which he then adheres to, as a matter either of 
habit or of choice. On the other hand, if we are wise, we 
permit a certain measure of freedom even to children, for 
the child then learns from his successes and mistakes to 
choose the right course of conduct for himself. An equally 
well-disciplined school or home may be the product of either 
the discipline of constraint or the discipline of freedom. 
The problem of military or social discipline is therefore a 
universal problem in the development of will. Both free- 
dom and constraint appear to be necessary to develop the 
individual’s self-discipline. “The child who has not been 
taught obedience through the exercise of sufficient con- 
straint, is apt as an adolescent or adult to display his 
liberty in the form of license. Our relatively undisciplined 
but free cities are an offense to the Germans. In both 
German and Anglo-Saxon communities the individual is 
.put under some measure of constraint by the “ collective 
will,” and both communities are in a measure free. ‘The 
German has displayed his freedom once and for all by 
agreeing to submit to a large measure of constraint, en- 
forced by the power of the State. The Anglo-Saxon likes 
to be free to decide “ on the spot ’’ whether the “‘ collective 
will’ or his own will shall control his action. The Ger- 
man’s self-discipline causes him to obey without question 
the posted order, “ Keep off the grass.’ Long ago he 
made his choice with respect to that order and others of 
like nature. The Anglo-Saxon considers each time the 
situation arises, whether his desire to walk on that particu- 
lar plot of grass or his appreciation of the reasonableness 
of the mandate of the “ collective will” shall determine his 
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choice of action. In view of the diverse development of 
constitutional government in England and in Germany, 
the objection may be offered that a large number of Ger- 
mans, perhaps even a majority, have never had the oppor- 
tunity to decide whether to accept or reject the collective 
constraint. It must be admitted, I think, that there is less 
political freedom, as well as less individual liberty, in Ger- 
many than in England. The development of political free- 
dom in Germany abruptly terminated with the success of 
the greatest modern exponent of autocratic ideals, Bis- 
marck. Nevertheless, in the light of the apparently un- 
animous opinion of the Germans on the justice of the war 
and on the value of their military organization, it would 
be hazardous to assert that the State Socialism of Germany, 
with its emphasis upon the discipline of constraint in school, 
army, and social life, has not been accepted as a matter of 
choice by the German people. 

Questions of relative value are now apparently to be 
settled by the test of war. Whether the Germans win or 
not, they have already shown the value of efficiency and 
constraint. If the Allies win, it will prove that we may 
still rely upon intelligence and freedom to develop efficiency 
when it is needed. Whether or not Dr. Eliot is right in 
maintaining “there is a power in free institutions which 
leads to efficiency,” certainly it has been demonstrated that 
there is power in at least one autocratic institution which 
has led to efficiency. Which is really the greater power, 
the war itself must decide. I hope that Dr. Eliot is right 
in thinking that proficiency, even in war, may be brought 
to a higher condition in a republic than in an autocratic 
government, for I like intelligence and freedom more than 
I like efficiency and constraint. Unfortunately for my 
peace of mind, the progress of the war has already shown 
how dangerous it may be to over-estimate the value of 
intelligence and freedom, to under-estimate the value of 
efficiency and constraint. I prefer intelligence and free- 
dom, especially for myself, but I appreciate the value of 
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efiiciency and constraint, especially for others. Neverthe- 
less, I do not want to see intelligence and freedom compelled 
to accept the yoke of efficiency and constraint. I appreci- 
ate, and even admire, the efficiency of the ant and the bee, 
but I am reluctant to take these insect communities as a 
model of organization and codperation for human society. 
Intelligence and proficiency, freedom and constraint, are 
not the only factors of competency. ‘They are the general 
expression of particular mental capacities and traits, which 
constitute the congenital endowment of the individual. 
Thus, as I have already pointed out, articulate language 
is a congenital capacity of every normal human being, which 
he uses intelligently or proficiently as the case may be. 
When a capacity is present in more than average amount, it 
is called a talent. ‘Thus we speak of a talent for music, 
and rightly call the Germans more musical than the Anglo- 
Saxons. When a trait is excessively developed, it may 
seriously interfere with the individual’s progress or success. 
It is then called a defect. “Thus conscientiousness, or curios- 
ity, or obstinacy, which have social and educational value, 
act, when excessive, as defects to retard progress and handi- 
cap success. If a capacity, ordinarily present in the human 
being, either does not exist in an individual, or is present 
in a very small amount, this constitutes a defect. Thus 
tone-deafness, or color-blindness, or insensibility to pain, is 
a defect. A mental trait which makes for progress and 
success, I call an asset. The total mental capacity of an 
individual, then, is the algebraic sum of his assets and de- 
fects. : 
The competency of an individual or nation is a complex 
of many elements. It includes intelligence, which we meas- 
ure in terms of invention and resource; proficiency, meas- 
ured in terms of efficiency and the number of operations; 
the disciplined will; and finally the algebraic sum of multi- 
farious assets and defects. In this complex, the variables 
I have had under consideration are invention, efficiency, and 
the discipline of freedom or constraint. ‘The British and 
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French, I conclude, have more invention, less efficiency, and 
more of freedom than constraint. The Germans have less 
invention, more efficiency, and more of constraint than 
freedom. Relative competency will appear only when the 
competition is over and we know the result. The lessons 
we may then draw for the guidance of nations and indi- 
viduals will depend in large part upon the soundness of our 
analyses and interpretations. Psychology will contribute 
not only to the analysis and interpretation, but also to the 
exact measurement of efficiency and such other factors as 
may prove to be measureable. 

The relative value of mental traits, however, can never 
be established by psychological investigation alone, and for 
an indefinite period we may expect the determination of 
the relative value of different mental qualities to remain 
mere expressions of opinion and more or less at the hazard 
of fortune. What we shall consider an asset, and what 
a defect, necessarily depends upon the end or purpose we 
have in view. Obstinacy in the mule is a defect from the 
man’s point of view, but an asset from the mule’s if it 
prevents his being overworked. Obstinacy in a child, par- 
ents usually consider a defect, but it is one of the means 
whereby the child preserves his personality from being too 
much affected by external constraint. Success in war may 
not reveal but obscure the relative value of qualities like 

intelligence and love of freedom. The Germans may have 
a greater talent for war than the English or French, and 
the value of this asset may be enhanced by another asset— 
the determination to drive forward to success in war, re- 
gardless of the opinions and sympathies of others. What 
are virtues in time of peace may play the role of defects 
in war, retarding progress and handicapping success. So 
thought the German who announced as a general proposi- 
tion that ‘‘ necessity knows no law.”’ He forgot that gen- 
eral principles which appear to admit of no exceptions are 
dangerous, for the end may indeed justify the means, but 
only in so far as “a very good end”’ may justify some 
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‘doubtful means.” For example, it may perhaps be open 
to debate whether the Germans were justified in invading 
Belgium, in torpedoing merchant vessels of the enemy, and 
in using poisonous gases; but could they justify, even to 
themselves, an attempt to poison wells, to organize assas- 
sination, or to disseminate disease germs in an enemy’s 
country? Moreover, war is only a single incident in a 
nation’s history, a single element of her civilization. No 
one can predict how much Germany will eventually lose 
and England gain, in the estimation of the world, because 
of a different appreciation of the inviolability of a contract. 
I think we may assume that established moral principles 
are those which the world has found by experience to be 
assets. For the moment, particular moral principles may 
act as defects to retard progress and handicap success, but 
the individual or nation who will not abide by accepted 
principles of law and morals must beware lest his ultimate 
loss exceed his immediate gain. With the progress of 
civilization, there have been established certain canons of | 
national and international law, applying even to the conduct 
of war. To those who have thus raised the level of our 
civilization, the world owes a debt of gratitude, and none 
of them stands higher for intelligence and courage—such 
is the irony of history—than a German professor. Driven 
from the University of Leipzig because he sought to free 
education from sectarian influence and control, Thomasius, 
with the aid of the first king of Prussia, established at 
Halle an institution of learning so definitely committed to 
freedom of thought that a historian of education calls it 
‘“the first really modern university.” Thomasius afirmed 
principles of law and morals which mitigated the horrors 
of religious wars in Europe, did away with prosecutions for 
witchcraft, and eliminated torture as a recognized proce- 
dure inlaw. In peril of his life, he wrote for the world’s 
enlightenment: ‘‘ I now saw that any being gifted by God 
with reason sins against the goodness of his Creator when 
he allows himself to be led, like an ox, by any other human 
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being,” and he adds, ‘‘ I determined to shut my eyes against 
the brightness of human authority and to give no more 
thought to the question, who supports any doctrine—but 
only to weigh fairly the grounds for and against it.” These 
views were no more popular in Germany then than they 
are today. The University of Halle was called in derision 
the University of Hell. In speaking of his earlier work 
at Leipzig Thomasius says, “‘ I was left alone in my lecture 
room with my Grotius,’’—the founder of international law, 
and another advocate of freedom and fair dealing even in 
war. In the preface to his great work, De Jure Belli ac 
Pacis, Grotius pleads for humanity, “I saw in the whole 
Christian world a license of fighting at which even bar- 
barous nations might blush. A declaration of war seemed 
to let loose every crime.’ It is said of Grotius that he 
‘“ first awakened the conscience of governments to the Chris- 
tian sense of international duty.”’ The difference between 
the level of civilization before and after the appearance 
of Grotius’ book is represented by the difference between 
the sacking of Magdeburg by Tilly, which horrified all 
Europe, and Richelieu’s humanity toward the inhabitants 
of La Rochelle, which earned for him the title of ‘‘ The 
Cardinal of Satan,” bestowed by the astonished fanatics 
of his own church. 

Many brave comrades of Grotius and Thomasius paid 
with their lives to create the beginnings of international 
law, and thus raise our civilization above the moral level 
of Machiavelli. To throw overboard what we have ac- 
quired of international morality, is the kind of reaction 
we diagnose as primitivism, meaning thereby a reversion 
in manners, customs, and principles to what is character- 
istic of a lower level of civilization. In modern society 
segregation is the treatment prescribed for those who think 
and act like Huns. Will an indignant world unite to segre- 
gate those whom our advancing civilization has come to 
recognize as a menace to the intelligence, freedom, and 
morality of nations? 
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1From The Psychological Clinic, Vol. IX, 1915. 

2 Competency and intelligence are teleological concepts, while efficiency 
-as I define it is a mechanical concept. Whether competency and intelligence 
may ultimately be resolved into mechanical concepts, I do not propose to 
discuss. For my present purpose, it is unnecessary to decide upon one 
attitude or the other. With respect to efficiency, however, I believe it must 
be used restrictedly as a mechanical concept. If we explain an efficient 
performance as the product of inherent efficiency in the performer, we shall 
make no progress in our treatment of this problem. To say that efficiency 
causes efficiency, is like saying that a log floats because it has the property ~ 
of flotation. To say that efficiency is a product of intelligence, doubtless 
affords only a partial explanation, but at least we are on our way, and 
after we have taken the first steps of our analysis, we may proceed to 
analyse intelligence itself. 

3 If you ask, is Philadelphia a hotter place than New York?—I can only 
answer this question by ascertaining the average daily temperatures of the 
two cities for a year or a longer period. The average of average daily 
temperatures I may call the temperature level. When we assert that the 
college professor is a man of higher intelligence than an unskilled day lab- 
orer, do we mean anything more than that the average level of daily 
performances is higher in the one group than in the other? 

4 Education alone should not be expected to provide what English speak- 
ing persons call “culture,” nor will the social environment, 7.¢. being born 
into a good family, nor yet heredity, z.e. being born of a good family, neces- 
sarily equip the individual with culture. In distinguishing the culture levels 
of different persons, it is well to bear in mind that a given culture level may 
be determined either by relatively higher position on the civilization scale 
and lower position on the education scale, or vice versa. 

5In a later contribution I shall seek to render this point of view more 
emphatic by designating these two normality scales: (1) the sufficiency scale, 
and (2) the equilibrium scale. At the present moment I cannot stop to 
consider the merits of this proposed terminology, and therefore I adhere to 
terms which are more nearly in accord with common usage. 

6 SUMMARY.—The differential diagnosis of intelligence requires twelve 
performance scales for grading and levelling individuals and groups: 


GRADES 


Tateltioence The invention scale 
“ . The resource scale 
The efficiency scale 
fy 


Proficienc ; 
y he operation scale 


LEVELS 


5. The species scale 

6. The age scale 

7. The masculinity scale 
8. The femininity scale 
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g. The civilization scale 

10. The education scale 

11. The deficiency scale (or the sufficiency scale) 

12. The insanity scale (or the equilibrium scale) 
"New here means new for the world. An invention is, by definition, 

always new with reference to the individual. 


Culture 


Normality. 
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PSYCHOLOGICAL DIAGNOSIS AND THE 
PSYCHONOMIC ORIENTATION OF 
ANALYTIC SCIENCE! 


AN EPITOME 
By 
Lightner Witmer, Ph.D. 


AN’S progress toward what we consider enlighten- 
ment and culture has come through the refinements 
of analytical discrimination. Though civilization, even in 
western Europe and America, is of romantic origin, suc- 
cessful thinking is predominantly analytic. Religion is a 
romantic emotion, but theology, like every other branch of 
learning is analytic, and the differentiating catechisms of 
the Christian churches are the joint product of romance 
and discernment. Mysticism struggles toward truth with- 
out analysis. Its measure of success is the prevalence of 
the pre-analytic generalization—what Kant called a “ syn- 
thetic judgment a priori,” and which many women fondly 
idealize as “ intuition.” 

Greek thought is the first to turn resolutely away from 
romantic and pre-analytic generalizations of Eastern origin. 
European science and art, in consequence, are successful in 
proportion as they follow the Hellenic trail to such per- 
fection of judgment as may be evolved from discerned 
and discernible knowledge. 

Whenever I think of the dead weight of obscure words 
defining mystical metaphors, like “ the group mind,” 

whenever I consider the often equivocal sociological sta- 
tistics which pass current as “ educational psychology,” or 
which impose I. Q.’s with a soothsayer’s finality upon the 
ignorant and undiscerning, and 
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whenever I contemplate the mountainous labors which 
produce the usually ridiculous mouse called “a coefficient 
of correlation,” 

I pray for all the guidance necessary to avoid futility 
and dullness—enough analytic discrimination to make clear 
a few ideas, and the artist’s choice of the best words in 
which to clothe them. . 

“ Orthogenics,’’ “diagnostic teaching’? and “clinical 
psychology” are three terms which I introduced into the 
literature of psychology and education—not without re- 
luctance, for a novel terminology seldom makes new ideas 
more acceptable. These terms, however, I thought neces- 
sary in order to differentiate the personal examination of 
clinical psychology and the orthogenic treatment of diag- 
nostic teaching from the group tests of statistical psychology 
and the class teaching of our public and private schools. 

What passes current as educational psychology is for 
the most part a statistical psychology, from which the col- 
lective characteristics of conventional groups may be dis- 
cerned, but not the discriminated characteristics of indi- 
viduals, which are the concern of clinical psychology, diag- 
nostic education, and orthogenics. Mathematical tech- 
nique and the results of group tests have small value for 
orthogenic diagnosis in either psychology or education. 
They may serve administrators of instruction for the or- 
ganization of tentative groups of pupils defined by relative 
ability to make progress through the grades, but a clinical 
diagnosis is always something more—it is an interpretation 
of observed behavior, and requires much insight and more 
experience, a few tests and only a little figuring. 

Mass education will endure of economic necessity, for 
no one can give individual educational treatment to more 
than one person at a time. Strictly speaking, however, 
class instruction conforms and trains, but can not educate. 
It does little more than offer opportunity to those in the 
group who have the ability to profit by it. 
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A civilization is defined by the collective behavior of a 
group of people, but culture is personal, the product of 
intelligence and skill, control and motivation, knowledge and 
discernment. Education is always self-education. It is 
defined by the individual’s autonomic control and use of 
the differentia or acquired knowledge. 

The general outcome of my research and educational 
practice is an analytic procedure in the diagnosis and treat- 
ment of human behavior—the clinical method in psychology 
and the diagnostic method in education. Clinical psychol- 
ogy is derived from the results of an examination of many 
human beings, one at a time. The analytic method of 
discriminating mental abilities and defects develops an or- 
dered classification of observed behavior by means of post- 
analytic generalizations. Diagnostic education is the or- 
thogenic treatment of human beings as individuals, in order 
that each may realize his indicated potentiality of perform- 
ance. ‘The psychological clinic is an institution for social 
and public service, for original research, and for the in- 
struction of students in psychological orthogenics, which 
includes vocational, educational, correctional, hygienic, in- 
dustrial and social guidance. 

In due course of time, psychological and educational sta- 
tistics will be derived from the differentia and criteria of 
clinical research in orthogenic guidance. ‘The premature 
formulae of group tests, educational psychology, and mental 
pathogenics, including psycho-analysis of Freudian origin, 
will then give way to the analytico-synthetic descriptions of 
clinical diagnosis. 

The word “ clinical” I borrowed from the field of medi- 
cine, employing it to designate a method of research and 
instruction in psychology. ‘‘ A clinic,” says Gould’s Medi- 
cal Dictionary, “is a gathering of instructors, students and 
patients for the study and treatment of disease.’”’ ‘The 
medical clinic is defined by the differential diagnosis of dis- 
ease, the prescription of drugs and an examination of the 
immediate and remote effects of therapeutic treatment. 
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It is conducted, as far as possible, in the presence of pa- 
tients and students for the double purpose of curing demon- 
strated symptoms of disease and giving instruction in the 
science and art of medicine. 

The psychological clinic is a gathering of instructors, 
students and those needing orthogenic guidance for the 
study and treatment of mental abilities, deficiencies and 
defects. It is defined by the post-analytic diagnosis of 
human competency, the recommendation of orthogenic 
treatment, and the examination of the immediate and re- 
mote consequences of all kinds of orthogenic guidance. 
The distinctive method of examination in clinical psychol- 
ogy is diagnostic teaching. The so-called ‘“ intelligence 
test,’ for instance, is a test of teachability on a minimum of 
instruction. The purpose of a clinical demonstration in 
the presence of students is to increase the ascertained ability 
of those examined and to give instruction in the science and 
art of psychology. 

A psychological diagnosis is an interpretation of the 
observed performance of human beings. Relative ability 
is defined by relative superiority in competition, and the 
relative superiority of human beings is defined by what- 
ever is thought to differentiate the relative superiority of 
successful performance from the relative inferiority of 
failure. The most precise diagnosis of relative superiority 
affirms the existence of a specified number of inferiors and 
a specified number of superiors. Thus an “ ordinary” 
person may be defined for diagnostic purposes as one who 
belongs to a group of sixty per cent, superior to twenty 
per cent and inferior to twenty per cent. ‘The diagnosis of 
human abilities and defects is a differential classification 
of men, women and children, derived from a differential 
generalization of the effects of performance. 

What some call ‘‘ general intelligence,” I shall denom- 
inate competency—it may be either personal or social— 
and I define it as the ability of men, women and children 
to succeed in the competitive events of a lifetime. A 
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logical definition—the denotative and connotative verbal 
definition—is in form a pre-analytic generalization: 7.e., an 
interpretation originating in a pre-analytic orientation, and 
involving a pre-analytic exploration, which is observation 
without analysis. ‘The scientific definition, on the other 
hand, is a post-analytic generalization derived from the 
observed results of an analytic exploration. A numerical 
description is the most precise form of post-analytic gen- 
eralization. 

The object of analytic science is to reduce pre-analytic 
generalization to relative insignificance, and at the same 
time to make post-analytic classification, and especially nu- 
merical description, relatively more significant. Neverthe- 
less, categories of behavior in every science involve gen- 
eralizations of pre-analytic interpretation as well as gen- 
eralizations of post-analytic description. ‘The theory of 
the conservation of energy, for example, is a pre-analytic 
generalization called an “ assumption,” acceptable to sci- 
ence because, so far, analytic exploration seems to justify 
it. In this, as in every other sphere of thought, faith is 
‘justified of works.” Scientific diagnosis is prophetic ut- 
terance. A diagnosis of ability or defeat is always a prog- 
nosis of behavior. | 

‘He is intelligent” and ‘‘ She is graceful these are 
pre-analytic generalizations, fashions of speech maybe, not 
calling for scientific justification. Feeble-mindedness, in- 
sanity and criminality are defined by what I call an “ ethno- 
dramic’”’ diagnosis, originating, in the first instance, as the 
public opinion of unorganized groups of human beings, 
and confirmed ultimately by “‘ due process of law,” which - 
represents the collective opinion of organized society, ex- 
pressed through the medium of judge and jury. Public 
opinion, the ethno-dramic diagnosis, is a pre-analytic gen- 
eral diagnosis. Expert opinion is a private judgment which 
is, or ought to be, a post-analytic general diagnosis, justified 
by observation, test and measurement. Feeble-mindedness, 
insanity and criminality are not defined by expert opinion 
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but by a socio-legal procedure. The final diagnosis is the 
verdict of a jury in a criminal court, accepting or rejecting 
the plea of “not guilty’ because of feeble-mindedness or 
insanity. The verdict differentiates those who are legally 
non compos mentis from those who are legally responsible 
for their criminal acts. In many states, two physicians may 
commit persons thought insane or feeble-minded to an in- 
stitution, but only the verdict of a jury can hold them there, 
if the propriety of the commitment is challenged. 

A definition of human competency will involve a pre- 
analytic interpretation of personal and group behavior 
which has been made to conform to the post-analytic gen- 
eralizations of numerical and qualitative description. This 
conformity of pre-analytic orientation and scientific de- 
scription I have been trying to achieve, as those sufficiently 
interested may discover if they will consult the pages of 
The Psychological Clinic, for the past few years.” The 
differential diagnosis in clinical psychology is a quantita- 
tive diagnosis which puts the individual in the group to 
which he belongs, and defines the group in terms of a num- 
ber of inferiors and a number of superiors. It is usually 
a qualitative diagnosis also, for it will afirm that one is 
more intelligent, intellectual or feeble-minded than another. 

The more differentiating the diagnosis demanded, the 
less likely is a pre-analytic diagnosis to satisfy. It is easy 
enough to differentiate feeble-minded children from those 
who are normal—in most cases, at any rate. It is not so 
easy to afirm that a child’s competency is to be defined by 
the proficiency of one in a thousand, superior to nine hun- 
dred ninety-eight in a thousand, and inferior to only one in 
a thousand—a differential diagnosis recently made at the 
Psychological Clinic of the University of Pennsylvania.’ 


A eh) 
This is the formula of relative ability in competition. 
‘A is one person or a group of persons. “ X” and 


‘““Y ” are groups of persons used as differentiated grades of 
relative superiority in competition. Competition is an es- 
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timate of potential ability, expressed as superiority to a 
group, class or grade of inferiors. The larger the group 
of inferiors defining relative superiority, the higher the 
standard of excellence defining competency. What, for 
example, is the numerical measure of the relative superiority 
of genius—Aristotle, Plato, Descartes, Dante, Shakespeare, 
Beethoven, Cesar or Napoleon? A list of a thousand per- 
sons will comprise those whom the world distinguishes — 
with the name of “ genius.’”’ ‘The measure of their pro- 
ficiency is to be defined by the superiority of one in many 
millions, and the diagnosis is only tentatively made in a 
man’s day and generation. Talent is discernible in the 
lifetime of one possessing it, but genius, only after it has 
ceased to exist. Genius in childhood undoubtedly exists, 
but how demonstrate or prove its existence? It is more 
likely to be found before the bar of a juvenile court than at 
the top of a proficiency scale defined by the Binet intelligence 
test. 

A child who is above average is superior to 50 per cent 
and in the best half of his age group. If he is superior to 
75 per cent, he is in the best quartile. Superior to 80 per 
cent, he is in the best quintile; to 90 per cent, in the best 
decile; to 99 per cent, in the best centile; to 99.9 per cent, 
in the best millile. Dr. Jones has just completed an in- 
vestigation of the competency of one hundred twenty su- 
perior children, belonging to a group defined by the pro- 
ficiency of I per cent superior to 99 per cent. ‘These chil- 
dren are in the best, or one hundredth, centile grade. 
Competency C'.G. 100 

= Proficiency 1 per cent > 99 per cent < O per cent 

As Dr. Jones divides the whole group of one hundred 

twenty children into ten groups, or deciles, the best 10 per 

cent of her group is the best or one-thousandth millile of 

all children—a group, the competency of which is defined 
by the proficiency of .1 per cent superior to 99.9 per cent. 

C.M.G. 1000 
=P I per cent > 99.9 per cent <O per cent 
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An intelligence quotient or a mental age is a measure of 
the effects of a particular performance—a post-analytic 
description, but it is also a pre-analytic interpretation. The 
‘quotient ’’ and the “‘age”’ are numerical descriptions of 
observed facts. The ‘intelligence’ and the “‘ mentality ” 
are not descriptions of observed facts; they originate in the 
pre-analytic orientation of the group tester. 

The arithmetical mean performance of the children of 
a designated age group is called the mental age. Used as 
an average for purposes of comparison, it has value in com- 
paring groups, one with another, but it has relatively no 
value for clinical diagnosis, which is a differential classifica- 
tion of individual men, women and children. ‘The mental 
age or an intelligence quotient is a clinical diagnosis only 
insofar as the average performance enables us to put a par- 
ticular man, woman or child in either the superior fifty 
per cent or the inferior fifty per cent of designated age 
groups. 

Proficiency is the name I give to relative superiority 
demonstrated in a number of competitive events. Any well 
trained psychologist can secure measures of proficiency in 
the competitive tests which are used as steps to reach the 
vantage point of knowledge from which all the findings of 
an examination are surveyed and interpreted. AQ clinical 
diagnosis is an interpretation of the behavior of one indi- 
vidual human being— it is uno-analytic. <A statistical diag- 
nosis is an interpretation of group behavior—it is ethno- 
analytic. A differential diagnosis in clinical psychology, 
at any rate in doubtful cases, demands of the diagnostician 
that he be more than a good psychologist, more than a good 
teacher, more than a good physician. He must have had 
clinical experience of the varieties of human superiority and 
inferiority, and he ought to have demonstrated his own pro- 
ficiency as a diagnostician in the field of clinical psychology 
before he is considered qualified to make just estimates of 
the total relative ability of those whose partial relative 
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ability almost any one may adequately observe, and psycho- 
metrists may precisely measure. 

Proficiency is relative superiority in competition, ob- 
served and if possible measured. Competency cannot be 
measured—it can only be estimated. ‘The estimate of com- 
petency may be derived from ascertained measures of pro- 
ficiency, but competency is relative ability defined by potential 
superiority in all the competitive events of a probable life- 
time. Every performance must therefore be critically ex- 
amined and judicially interpreted, by one who has insight 
and experience enough to give his interpretation the weight 
of authority. ‘The ascertained results of observation, test 
and measurement constitute the problem of clinical diag- 
nosis. The judgment of the diagnostician in clinical psy- 
chology begins to operate at the very point where psycho- 
metrists and group testers cease to function. 

Psychonomic is a word which denotes what is in con- 
formity to a fundamental or universal law of thought. The 
orientation of the clinical psychologist is, or at least ought 
to be, psychonomic. I hope to prove, in a forthcoming 
consideration of the clinical method of psychological diag- 
nosis, that the psychonomic orientation at which I have 
arrived is the orientation of thought and behavior implicit 
in the pre-analytic generalizations of all analytic science. 

Psychonomics is the body of fundamental laws or axio- 
matic truths involved in the psycho-analytic interpretation 
of human behavior. ‘This new term is more inclusive than 
the word “ psycho-analysis ’ which in its Freudian orienta- 
tion is a particular form of inquiry too much concerned 
with sex and the pathology of sex. Psycho-analysis of more 
general orientation has been for many centuries an organ- 
ized procedure of investigation in introspective psychology, 
aesthetic criticism, medical therapeutics, the Roman Catho- 
lic confessional, and the criminal courts—wherever, in fact, 
inquiry is made in order to ascertain the motivation con- 
trolling the behavior of persons, whether as individuals or 
in groups. 
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The psychonomic analysis of human behavior is con- 
cerned with what is considered normal and orthogenic, and 
only by way of exception with what is considered non- 
normal and pathogenic. The Freudian psycho-analysis, on 
the other hand, is concerned with what is non-normal and 
pathogenic, and only by way of exception with what is 
normal and orthogenic. 

Psychology is not yet taught in the ‘medical schools of 
this country, for one reason because professors of medicine 
think they can make psychonomic as well as psychopathic 
interpretations of human behavior without having had in- 
struction in the psychological diagnosis of normal men- 
tality, personality and will.* 

The curriculum of the preparatory and professional 
courses in medicine might lead one to suppose that the grad- 
uates of medical schools were being prepared to practice 
medicine on animals, and not on beings having human emo- 
tions, will, intelligence and intellect. ‘‘ Grandmother’s 
medicine ”’ is now in full retreat before the advance of vac- 
Cines, antitoxins and serums, but “‘ grandmother’s psychol- 
ogy’ lingers on in the medical clinic, and is much in evi- 
dence wherever psychiatrists are gathered together to give 
expert testimony before judge and jury on both sides of a 
question involving the differential diagnosis of insanity, 
criminality or feeble-mindedness. ‘That instruction in the 
psychology of the normal mind counts for something, even 
in the science of mental pathology and the practice of mental 
therapeutics and hygiene, may be inferred from the fact 
that the psychological method which enabled Kraepelin to 
transform the science of psychiatry was not learned at his 
mother’s knee nor yet in a medical school, but in the psycho- 
logical laboratory of Wilhelm Wundt at Leipzig. 

There are always some members of the medical profes- 
sion ready to oppose every advance in medical research and 
instruction, not excepting the introduction of stethoscopes, 
antisepsis, clinics, hygiene and social service. Medical 
teaching, however, has achieved relative freedom from the 
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intellectual primitivism of the ‘‘ educator,” who continues 
to think that text books can teach science. ‘This opinion 
the educator shares with the publisher of text books—the 
resulting codperation being mutually profitable. ‘There are 
university schools of education, as well as normal schools, 
which venture upon instruction in clinical psychology and 
diagnostic education without providing demonstration and 
research clinics, without attempting to secure instructors 
experienced in clinical diagnosis.° 

A psychological diagnosis is of psychonomic origin when 
the pre-analytic orientation and exploration of personal 
and group behavior, called an “ interpretation,” is matched 
by the post-analytic description called a “ scientific explana- 
tion.” ‘Teleological categories of interpretation prepare 
the necessary foundation for the etiological categories of 
descriptive explanation. A psychonomic diagnosis is the 
pre-analytic generalization called “ experience”’ and ex- 
pressed in general or teleological language, confirmed by 
the post-analytic generalization called “ science’’ and ex- 
pressed in more specific etiological language. “Thus we 
go to war, saving civilization—then we ask, ‘ What was 
it we did?’’ Or, we kill the mad dog, hand Socrates the 
hemlock, and then begin to wonder, “‘ Was the dog really 
mad?’’ ‘Was Socrates a menace to morality and re- 
ligion, or a guide to spiritual perfection?’’ ‘The chosen 
hero of man’s highest aspiration is the moral adventurer 
who rises again from the ashes of an auto da fe. 

Orthogenics in the field of human psychology is defined 
by whatever is considered normal in the development of 
human personality and character. The orthogenic treat- 
ment includes any agency known to science likely to develop, 
preserve or restore personal competency. The potential 
abilities of children are given educational treatment, in 
consequence of which new abilities are developed through 
the organization and differentiation of old abilities. Eff- 
ciency of operation is increased through training. Char- 
acter is conformed to acceptable patterns of behavior by cor- 
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recting defects. The orthogenic teacher is one who tries to 
promote the normal development of personality by means 
of education, mental discipline and the transformation of 
character. ‘The general aim is culture, skill and conformity 
of purpose. Vocational guidance, in order to deserve its 
name, must be orthogenic guidance, based on the analytic 
diagnosis in clinical psychology. This is true of educa- 
tional guidance, also, for educational guidance is only one 
kind of vocational guidance. Only a little knowledge of 
psychology is needed for occupational placement, but those 
who give or sell vocational and educational guidance with- 
out having made a personal examination and without the 
training, knowledge and insight of the clinical diagnostician 
belong to the numerous, and often successfull, tribe of char- 
latans, even though they be known professionally as a 
council of mental hygiene, or the faculty of a school of 
education. 

A clinical diagnosis in psychology is the coherent product 
of a personal examination, a detailed individual and family 
history, the report of a social visitor on environmental con- 
ditions, an ascertained measure of school progress, an ade- 
quate medical report, the measured results of a number of 
psychological tests and anthropometric measurements, and 
finally, the sound judgment of an experienced diagnostician. 
A statistical diagnosis is a psychological diagnosis which 
arrives at the differential classification of human perform- 
ance from the results of group tests. When the purpose 
of the psychological diagnosis is to provide orthogenic guid- 
ance, a statistical diagnosis may do more harm than good. 

The normal development of human behavior is discerned 
from the record of man’s progress in civilization and cul- 
ture from a beginning in pre-historic times. The ortho- 
genics of behavior and the orthogenics of thought are co- 
terminous. Every form of thought is a form of behavior 
and every kind of performance is a form of thought. A 
formulation of the laws of the normal development of 
thought is attempted in philosophy, logic, mathematics, 
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science and art. ‘The outcome of my research in clinical 
psychology is a discovery, perhaps only a rediscovery, of 
the orthogenic pattern of human progress toward the per- 
fection of thought, and, consequently, the perfection of all 
behavior. Man is discerned as a group of animals, dif- 
ferentiated from other animals by the trend of performance 
toward a preferred perfection. The glutton tries to eat 
the most possible, without discrimination; the gourmet 
fastidiously chooses the best. ‘The creative artist “ man”’ 
produces and then perfects diverse patterns of behavior: 
the saint, a performance having “‘ merit ’»—the philosopher, 
a thought—the scientist, a fact— the hero, a victory in the 
face of adverse odds—the martyr, an eternal life in the 
memory of man. Human psychology is an examination of 
man’s spiritual nature. The unit of observation is a per- 
formance, but the unit of consideration is personality, de- 
fined by the perfectability of behavior, which is measured 
or estimated in the units of progress which men take toward 
the perfection they prefer. ‘‘ Man’s soul,’ says Stevenson, 
‘is in the journey. Happiness are but his way-side camp- 
ings.” If it is human to thirst after pleasure, it is no less 
human to find the perfection of life in self-renunciation. 
Men, no doubt, display the instincts of the herd. At times 
they will even behave like a pack of wolves, or again, like 
a flock of geese. But the psychology of man is not to be 
defined by the observed resemblance of human behavior to 
the behavior of other animals, but rather by some differ- 
entiating character or characteristics. The ‘‘ ethnos ’—a 
group of human beings, large or small—is defined by what- 
ever differentiates the behavior of men in groups from 
the behavior of everything else in nature. It is not a 
‘petting party,” for example, which differentiates the sex 
behavior of man from the sex behavior of the monkey, 
but the surge of ethnic and personal motivation which 
eventuates in the “law and order” of organized society 
and which is expressed, so far as sex is concerned, in formu- 
lated customs relating to marriage and divorce. As men 
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grow in spiritual enlightenment they make more perfect, 
or at any rate somewhat less conflicting, the patterns of 
diverse perfection they first originate in imagination and 
then strive to realize in fact. This is the orthogenic law 
of human and personal progress. Behaviorism is the 
psychonomic orientation of interpretive diagnosis—not the 
crude behaviorism of animal organization, ‘‘ the condi- 
tioned reflex,’ for example, nor yet the ‘behaviorism of a 
dynamic system called ‘‘ mechanism ’’—but the behaviorism 
of spirituality, man’s competency for progress, which is the 
ability to move in the right direction, 1.e., toward perfec- 
tion oriented and defined by an aspiration for more of what 
is surely good. ‘The pursuit of perfection is man’s effort to 
realize a spiritual ambition: philosophy, religion and art, an 
attempt to make the dream of aspiration come true: civili- 
zation and culture, the outcome of adventure. History 
displays man asserting competency, often enough unrea- 
sonably, but presently demonstrated in the successful out- 
come of a projected event. Psychology is defined by the 
perfectability of nature, and human psychology by the per- 
fectability of man in nature. If death is but the beginning 
of a superior life, supernatural perfectability is a component 
part of human competency. 

My thought is that man’s ability to move toward a pre- 
ferred perfection must be estimated from demonstrable 
progress in six directions. We live, as it were, in a room, 
enclosed by the floor, ceiling and four walls. The room 
is spacious enough—it is the whole universe—and yet it is 
limited in every conceivable direction. The best we can 
do is to explore, differentiate and measure progress as an 
advance from a chosen point of orientation toward dis- 
cernible goals—up and down, right and left, forward and 
backward—three pairs of contrasting opposites—three di- 
mensions, defined by the ultimate ends of perfectable be- 
havior in six diversities of direction—a system of co6r- 
dinates, the common property of the analytic sciences. 
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The form of a room in the ordinary house is a cube. 
It has six boundaries or sides—all of them rectangular in 
pattern. When any portion of space is oriented and ex- 
plored, whether in imagination or in observation, as “ ex- 
tension’ referred to a system of rectangular coordinates, 
and bounded by six planes of equal extent, the ‘ form”’ is 
a cube. Every portion of space may be oriented as 
‘form’ and explored as ‘extension,’ a unit complex 
of particulars, defined by six boundaries also having form 
and extension, and described in numbers by reference to 
three constants of direction—the three dimensions of 
Euclidean geometry and physics. 

Every form is one individual and indivisible form and 

also six coherent and component forms—a unit-complex— 
seven forms, defined by the criteria of pre-analytic orienta- 
tion and exploration. 
_ Every item ‘of behavior, every element of personality, 
every performance, is a form of thought and behavior, or- 
iented and explored as one individual unit-form, and also 
from six different points of view—hence seven universal 
categories of personality, thought and behavior. 

The pre-analytic forms of thought and behavior provide 
criteria of analytic exploration from which ‘are derived the 
post-analytic categories of scientific classification. Every 
form of thought is a kind of performance, and every kind 
or class of performance is a form of thought. A post- 
analytic generalization of observed behavior implicates a 
pre-analytic generalization of interpreted behavior. ‘The 
etiological explanation is woven into the mesh of teleo- 
logical interpretation. 

The universal room in which we live is a world of three di- 
mensions defined by six oppositions of direction, and referred 
to a system of rectangular codrdinates, because human 
thought is a form of three coherent forms, called ‘‘ dimen- 
sions,’ defined by reference to six coherent but contrasting 
forms, which are the “criteria” of six universal categories 
of behavior. 
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All of man’s discernible ability is a number of differen- 
tiated abilities, call the ability what you may—‘ general 
intelligence ”’ or ‘‘ mechanism,” “ intellect ” or ‘‘ mentality,” 
the “will” or the “soul.” Analytically, every ability is 
a number of coherent abilities, as large a number as we 
have the ability and time to discriminate. The multiple 
diversity of nature, however, is not chaos but order—the 
order of discerned and discernible knowledge—an intellec- 
tual order—a scientific order. ‘This order is defined by a 
fundamental law of thought—it is a psychonomic order of 
psychonomic origin. Everything is one thing differentiated 
by the unique criterion from other things and it is also a 
number of things—a tri-une unit of orientation and a sex- 
tuple unit of exploration—a multiple unit of three dimen- 
sions, each dimension defined by the contrast of two oppo- 
sites—the six universal criteria of plural unity. ‘This is 
the psychonomic formula of pre-analytic orientation and 
scientific observation. I have derived from it a psycho- 
nomic plan of clinical analysis, called the Analytic Diagnosis 
Chart, which serves the Psychological Clinic of the Uni- 
versity of Pennsylvania for the perfection of the psycho- 
analytic diagnosis. 

My seven universal and general categories of behavior 
are categories of pre-analytic interpretation. Every unit 
of consideration in psychology is a single unit-complex of 
orientation and also six complex units of pre-analytic ex- 
ploration. Human ability in general, what some call “ gen- 
eral intelligence,” I call perfectability. It is the ability of 
men, women and children to make progress toward a pre- 
ferred perfection. It is also the unit-complex of observed 
behavior—a differentiated performance measurable in one, 
two or three dimensions. 

“General ability,” i.e. perfectability, measured in only 
one dimension, I shall call conformability. It is defined by 
a constant of determination, and a variable of motivation, 
two categories of behavior differentiated as control and 
value, the criteria of judgment and appreciation. ‘They are 
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familiarly known in the history of science and literature 
as the,‘ will”’\.and: the, “ soul;”,“.characters’ and) “(per 
sonality.” | 

‘“ General ability,” measured in two dimensions, I shal] 
call trainability; it is defined by a constant measure of con- 
formity, and by the potentiality of origination in one direc- 
tion and the probability of operation in an opposite direc- 
tion. These two categories are also called originality and 
repetition, initiative and efficiency, and are familiarly 
known as “ intelligence’ and ‘“‘ mechanism.” 

‘“ General ability,’ measured in three dimensions, is edu- 
cability. It is defined by constant measures of conformity 
and effectuality, and by minima of differentiation and max- 
ima of organization. ‘These two categories are also called 
discernment and comprehension, and are familiarly known 
as “‘mind”’ and “intellect,” ‘‘ enlightenment’ and “ cul- 
ture.” 

Competency is the name I give to ability considered as 
a unit-complex of pre-analytic generalization. It is a unit- 
complex of seven discernible abilities. Competency is rela- 
tive superiority in competition, defined and measured when- 
ever possible by relative superiority in seven differentiated 
fields of competition. 

The pre-analytic categories of human behavior include 
one pre-analytic category of orientation—otherwise known 
as ‘‘ spiritual perfection,” the differential of which is sw- 
periority and the criterion preference—and six categories 
of pre-analytic exploration: 


’ 


I. DETERMINATION —Control —Judgment —Will 
II. MOTIVATION —Value —Appreciation —Soul 
III. ORIGINATION —Novelty —Initiative —Intelligence 
IV. OPERATION —Quantity —Efficiency —Mechanism 
V. DIFFERENTIATION —Particularity —Discernment —Mind 
VI. ORGANIZATION —Order —Comprehension —Intellect 


In the first column are the preferred names of the six 
universal categories of pre-analytic exploration. In the 
second column are differentia of performance defining these 
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categories; in the third column, criteria of personality pro- 
viding pre-analytic generalizations of human behavior; and 
in the fourth column, conventional synonyms in current 
usage. Philosophers who affirm that there must be only 
one universal category of behavior do not agree which is 
the one. For some, it is the ‘‘ will,” for others, the ‘‘ soul.” 
Some consider it to be “‘ intelligence,”’ others, ‘‘ mechanism.”’ 
Some call it “ mind,” and others, ‘‘ intellect.” If my point 
of view is the right orientation, there must be seven uni- 
versal categories of behavior defining human nature in 
general or in particular, whether it be oriented as a spir- 
itual entity aspiring to perfection, or as a machine produc- 
ing work. : 

From these universal categories of pre-analytic generali- 
zation, I derive a psychonomic plan of thirty-six analytic 
categories of behavior at the first level of specification, and 
a much larger number, two hundred sixteen, at the second 
level. An analytic diagnosis chart comprehending the psy- 
chonomic items of an analytic diagnosis at the first level of 
specification is in use at the University of Pennsylvania.*® 
The total number of analytic items necessary to complete 
a psycho-analytic diagnosis will be at least thirty-seven— 
how many more will depend upon the exigencies of ortho- 
genic guidance and the analytic discrimination of the diag- 
nostician. | 

Science, striving to be analytic, is pluralistic. Primitive 
thought, accepting pre-analytic generalizations as the whole 
truth, is apt to be romantic and monistic. Pluralistic mon- 
ism is the psychonomic orientation in every science, includ- 
ing Christian theology. The doctrine of the Trinity is 
pluralistic monism in the field of religion. ‘The conflict 
between religion and science is defined by the opposition of 
those who are romantic without analysis, and those who are 
romantic with discrimination. Religious men are not neces- 
sarily theologians, for theology is a science. ‘Theological, 
political and scientific truth is less likely to be proportional 
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to the vehemence and intolerance of advocates than to their 
wisdom and discernment. 

Thought is a form of behavior which the relative novelty 
of performance differentiates from the kind of behavior 
which is called habit. ‘The world of habit and tradition in 
which we live is a conventional universe of three dimensions 
because thought has three dimensions. If we shall ever 
be able to escape into a more comprehensive universe of 
more than three dimensions, the trail to this adventure will 
be blazed by those whoiuse their creative imagination and 
the symbolic language of mathematics to rise superior to 
the present limits of human competency, determined as it 
is in one direction by the novelty of performance and the 
free initiative of the performer, and in the opposite direction 
by conformity and habit. 

Culture is more than a discipline of habit, more than con- 
formity of preference and will. ‘The educator is a perfec- 
tioneer. Orthogenics defines the aim of normal develop- 
ment, which is progress toward the perfection of preferred 
superiorities. Diagnostic teaching is the method—the or- 
thogenic treatment of all the possibilities of personality. 
Clinical psychology establishes the differentia and criteria 
of behavior which make diagnostic orthogenics possible. 

My method of thought is the outcome of personal ex- 
perience, research and reflection. The best I can say for 
it is that it fits the results of clinical research and the re- 
quirements of orthogenic guidance. I am not aware of any 
large indebtedness to the current literature of psychology,’ 
though I owe much to those with whom I have been inti- 
mately associated: my teachers, Francis A. Jackson, George 
S. Fullerton, Edmund J. James, John B. McMaster, J. 
McKeen Cattell, Wilhelm Wundt and S. Weir Mitchell; 
my colleagues, Edwin D. Cope, John A. Ryder and Simon 
N. Patten; the friend to whom I owe most, Joseph Collins; 
my wife, Emma Repplier, and not a few, both men and 
women, without whose intelligence and codperation my life’s 
work would have been vain endeavor—of whom, in justice, 
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and with grateful emotion, I name my first assistant in the 
Department of Psychology at the University of Pennsyl- 
vania—Edwin B. Twitmyer. 

A Psychological Clinic has been in operation at the Uni- 
versity of Pennsylvania since March, 1896. The follow- 
ing summer, I demonstrated, in the presence of my stu- 
dents in psychology, the abilities and defects of a number 
of children who began to make more nearly satisfactory 
progress in school work only after an analytic diagnosis 
had been made and diagnostic teaching had been prescribed 
and undertaken. At this time, clinical psychology gained 
its first adherents from the field of education: Oliver P. 
Cornman, a supervising principal of a Philadelphia school, 
who later organized the orthogenic classes of the city; 
George W. Twitmyer, who made the ‘first clinical exami- 
nation of the children of a public school system for the 
purpose of perfecting the educational guidance of a city 
superintendent; and Mary E. Marvin, a talented teacher 
of deaf children, who organized and conducted, for the 
Department of Psychology, in 1897, the first of a number 
of demonstration classes for the teaching of mentally 
exceptional children. | 

In December, 1896, at the annual meeting of the Ameri- 
can Psychological Association, I announced my discovery 
of a method of research and instruction which I called the 
Clinical Method in Psychology and the Diagnostic Method 
of Teaching, and I sketched a program of practical work 
in orthogenics,? some part of which I have been able to 
realize in the course of a life’s work at the University of 
Pennsylvania. Eleven years later, in 1907, when I began 
the publication of the results of my clinical research in a 
journal of orthogenics which I called The Psychological 
Clinic, but one psychological clinic existed—the one which 
I had founded. Since then, many clinics have been estab- 
lished, some of them called psychological clinics, others 
educational, orthogenic or child guidance clinics, in such 
number, indeed, that it would consume much time and pa- 
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tience to discover and name them all. ‘Thus, it appears, I 
have received from my professional contemporaries that 
most sincere tribute—imitation, often enough without ac- 
knowledgment. 

Venturing upon prediction, I challenge the future with 
the assertion that what will be called ‘“* modern education ” 
after 1950 will be derived, for the most part, from the 
results of clinical research and diagnostic guidance. 

About the middle of the last century, what was then 
the new science of physiology transformed medical theory 
and practice. Today another science renders a similar 
service—the chemistry of metabolism. 

Modern psychology was evolved as an experimental sci- 
ence from the technique 'of astronomy and physics. It was 
first called ‘ physiological psychology ”’ because it shared, 
with physiology, the domain of animal behavior. The 
etiology of personality is now being sought, and ultimately 
will be found, in the differentia of metabolism. 

Young men and women—would you dedicate yourselves 
to original research in a field of science most likely to be 
distinguished above all others for discoveries of importance 
during the latter half of this century, make ready, then, in 
the laboratory of physiological chemistry for work in clini- 
cal psychology and diagnostic orthogenics. 


1From The Psychological Clinic, Vol. XVI, 1925. 

2 Witmer, Lightner. The Analytic Diagnosis. Psych. Clinic, XIV, 1922, 
p. 129. Intelligence—A Definition. Psych. Clinic, XIV, 1922, p. 65. Train- 
ing of Very Bright Children. Psych. Clinic. XIII, 1919, p. 88. Perform- 
ance and Success. Psych. Clinic, XII, 1919, p. 145. Efficiency and Other 
Factors of Success. Psych. Clinic, XII, 1919, p. 241. Problem of Educabil- 
ity. Psych. Clinic, XII, 1919, p. 174. The Relation of Intelligence to Effi- 
ciency. Psych. Clinic, 1X, 1915, p. 61. What Is Intelligence and Who Has 
It? Scientific Monthly, August, 1922. 

3 Made possible by Dr. Alice M. Jones’ investigation of one hundred 
twenty superior children, reported in this number of The Psychological 
Clinic. 

* At the University of Pennsylvania, on motion of Dr. William Pepper, 
experimental psychology was offered as an elective to fourth-year students 
in the Medical School from 1896 to 1901. 
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5 At a meeting of the Clinical Section of the American Psychological 
Association, December 30, 1924, those who were gathered together to discuss 
methods of research and instruction in the field of clinical psychology re- 
solved, with not more than one or two dissenting voices that, in the opinion 
of those present, the professional qualification of the clinical psychologist 
ought, for the future, to be set at not less than a Ph.D. from an approved 
graduate school, in ‘which the professional training ought to equal in com- 
prehensiveness the four-year course in a Class A medical school, and include 
at least one year of clinical practice in psychological diagnosis. 

6 Cf. The Psychological Clinic, Vol. XIV, Oct—Nov. 1922, The Analytic 
Diagnosis, Lightner Witmer, p. 129, and Miss Inconsistency, Alice M. Jones, 
p. 138. 

7 Among those who, not being clinical psychologists, have contributed to 
the original sources of clinical psychology are: Plutarch, St. Augustine, 
Cardanus, Vesalius, Leonardo da Vinci, Descartes, Berkeley, Shakespeare, 
Racine, Swedenborg, Voltaire, Peréire, Rousseau, Gall, Pestalozzi, Froebel, 
Seguin, Montessori, Darwin, Huxley, Galton, Warner, Fechner, Helmholtz, 
Wundt, Broca, Janet, Kussmaul, Kraepelin, Freud, and in this country, Walt 
Whitman, Henry James, S. Weir Mitchell, William James, G. Stanley Hall, 
J. M. Rice and Adolph Meyer. At the moment, “The American Mercury ” 
is making best use of the clinical method of psychological diagnosis in the 
field of general literature. 

8 Witmer, Lightner, The Organization of Practical Work in Psychology, 
The Psych. Review, 1897, IV, p. 116. 
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